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If you are a graduate Occupational Therapist, 
you may be eligible for an Officer’s Commis- 
sion in the U. S. Air Force Medical Specialist 
Corps. You can build a career marked by good 
pay, steady advancement and solid security. In 
your trim Air Force uniform you will be ad- 
mired and respected wherever you go...as a 
key specialist of the Aerospace Team. 

Air Force leaders know that proper therapy 
can help restore good health and performance 
among those in our country’s number one line 
of defense. If you are interested in a reward- 
ing career of professional service as an Air 
Force Occupational Therapist, clip and mail 
this coupon. 
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There’ a place for professional achievement 
on the Aerospace 'leam 


Mail this coupon today 


Air Force Medical Specialist Information 
Dept. TO 12, Box 7608, Washington 4, D. C. 


| am a qualified Occupational Therapist. Please send me details 
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VILLA) 
NEW IMPROVED ELBOWS 


with optional spring-powered forearm lift assist unit 


MODEL 31-00 
with Model 31-100 installed 
SPECIFICATIONS 
WEIGHT: 13% oz. 
LENGTH: 114” required from 
end of stump 
to elbow center 


DIAMETER: 2%” 


31-01 ADULT SIZ 
INSIDE PULL 
43-00 MEDIUM 
OUTSIDE PULL 
43-01 MEDIUM 
INSIDE PULL 
209-00 CHILD 
OUTSIDE PULL 
209-01 CHILD $ 
INSIDE PULL 


A sturdy, compact elbow that operates in 11 positions on an axis of 130° with 
efficiency and minimum effort. The short cable pull of only “%«” permits a fast, 
smooth action. All metal parts hardened to resist wear to lessen friction and 
provide years of trouble-free service. New slip-on hinge straps provide instal- 
lation of forearm without forcing. Split cap slips off for minor servicing. 


see it at your preferred prosthetist — or write 


® 
@ 
ENGINEERING COMPANY 


123 East Montecito e Sierra Madre, California 


optional spring powered lift assist 


Designed especially for S/D and high A/E 
cases. Counterbalances weight of forearm and 
terminal device to reduce daily energy expendi- 
tures, enabling amputee to successfully use a 
prosthesis. Easily assembled and disassembled 
in the field. NO MACHINING NECESSARY. 
Order by model number. 
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MISS PHOEBE 


“Phoebe says if the Snow Valley Ski Tow won’t take kids, 
the Everest & Jennings Chair Lift will!” 


Once they try Everest & Jennings chairs, 
patients want to pull their own weight again. 
Effortlessly maneuverable, these gleaming 
chairs invite activity from the start. 
Lastingly sturdy, they conquer wheel chair 
shyness for good. You can recommend them for 
all patients, all needs—with the full assurance that 
they'll mean smoother sledding through the years. 


naneiibibaindidaaeaiaah There’s a helpful authorized dealer near you 


permits easier entry and exit, JENNINGS 
! k 
EVEREST & INC., LOS ANGELES 25 


AJOT XV, 1, 1961 


= 
Si 
ip 
| 

a 
4 

we 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


8/4 Boil-Fast Carpet Warp 
—22 colors on lb. tubes. 


Used by Veterans Ad- 
ministration in their oc- 
cupational therapy  pro- 
gram. 


We have a complete as- 
sortment of yarns for 
h.me and commercial 
weaving. 


(Write for free samples) 


CONTESSA YARNS Dept. C.W.. Ridgetield, Connecticut 


ORDER NOW AND SAVE! 
Spotted Hair Calf Billfolds 
Complete, Ready-to-Assemble Kits! 


One of our most popular projects for groups or individ- 


uals, at a special low price. 
ing extra to buy. 
assemble. 
fully-clipped hair calf which closely 


No tools needed. Noth- 
No carving. Everything ready to 
Flexible and durable backs are cut from skill- 


resembles unborn 


calf. Linings of practical light weight "call. Holes meee, 
Bfock leather lacing and instructions inclu 


lack and | white or brown and white. Immediate pre 


Each $1. 15, Dozen $17.50, Gross $175.00 
LARSON’S now carries supplies and kits for ALL 
POPULAR HANDCRAFTS — leather, metal, mo- 
saics, basket-weaving, Dennison materials, etc. 
Write today if you do not have Leathercraft 
Catalog No. 60A or our Catalog of Other Handi- 


Crafts. 
J. C. LARSON CO., INC. 
Dept. 1011 820 S. Tripp Chicago 24, Ill. 


WAREHOUSES 
FOR 


IMMEDIATE 
SERVICE 


North .. . South... East... or West 

. wherever you are there’s a Cleco 
warehouse to serve you . . . all stocked 
with a complete line of exciting crafts 
for O.T. activities. 


Write for our FREE 1961 
Catalog of Handicraft Supplies and Ideas... 
Just Off the Press! 


CLEVELAND CRAFTS CO. 


4707 Euclid Ave. 5832 Chicago Ave. 4 E. 16th St. 
Cleveland 3, Ohio Chicago 51, Ill. New York 3, N.Y. 
CLECO CRAFTS CLECO CRAFTS 


2112 8th Ave., S. 
Nashville 4, Tenn. 


sizes. 


on request. 


Weaving Looms Recommended for Therapy 


Expertly designed to simplify operations, 
looms provide a beneficial relaxation of body and mind 
through smooth, regular exercises. 


Free catalogue 


LECLERC 


Models of various 
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QUEBEC, CA 


2800 Sunset Bivd. 
Los Angeles 26, Calif. 
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Bathrooms are dangerous and accidents are costly. 
Eliminate the hazards of both with Shur-Step Safety 
Mats. The mineral laminate coating of these tough, 
waterproof mats provides positive, nonslip footing, 
helps prevent accidental falls. Backed with self- 
sticking adhesive, they adhere tightly to the bottom 


No. 8185—Shur-Step Safety Bathtub Mat. White, 17%” x 174%”. 6 mats per 
$2.00 


No. 8186—Shur-Step Safety Shower Stall Mat. White, 23” x 23”. Center hole 
for floor drain. 6 mats per package. $15.00 
No. 8188—Shur-Step Safety Strip. White, 6” x 24”. 12 strips per package 


No. 8258—Shower or Tub Grab Bar (Model J). 14” x 34” with three 5” wall 
14,25 


attachments. 48” of grasping surface. Each 


No. 8266—Toilet Grab Bar (Model U). May be used tub side, shower, toilet, 
ch $7 65 


Sitz Bath. U-shaped, 24” x 5”. Ea 
No. 


Her next step could cost plenty 


8267—Toilet Grab Bar (Model UB). 24” x 5” with 120° bend at midpoint 


i} 
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of tub or shower for a full year in normal hospital 
use. When used in combination with stainless Reach 
Grab Bars, Shur-Step Safety Mats afford con- 
valescent patients maximum safety and convenience. 
Write today for Shur-Step sample swatch or see your 
American-R/P representative for a demonstration. 


All models and sizes of grab bars—a complete line of safety mats available. 


Rehabilitation Products 


Division of American Hospital Supply Corporation 


2020 Ridge Avenue, Evanston, Illinois * Regional offices in principal cities 
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OCCUPATIONAL THERAPISTS IN THE ARMY MEDICAL SPECIALIST CORPS. Major Maryelle Dodds, Captain 
Janet Werner, and 2nd Lt. Judith Ouradnik, left to right. Their careers reveal the range of opportunities in 


Major Maryelle Dodds’ career 
ranges from the 98th General Hos- 
pital, Neubrucke, Germany, to the 
University of Southern California, 
where she received her master’s 
degree. She has been an instructor 
atthe Army Medical Service School, 
and a civilian instructor at Ohio 
State University. 

Major Dodds is currently Chief 
Occupational Therapist at Walter 
Reed General Hospital. Here, she 
coordinates all occupational ther- 
spy activities, assigning and super- 
rising her staff to provide profes- 
-jonal treatment for all age groups, 
hoth male and female. 


ANNOUNCING...openings in the O.T. 
~linical Affiliation Program beginning 
rfarch and August, 1961. You are in- 
“ited to mail the coupon voday for 
more information about this approved 
t rogram in the Army Medical Special- 
ist Corps. 


ARMY 
MEDICAL 
SPECIALIST 
CORPS 


the AMSC for selected college graduates. Photographed at Walter Reed General Hospital, Washington, D. C. 


In a varied career as an Army oc- 
cupational therapist, Janet Werner 
ranks her present assignment among 
the most challenging. Currently, 
she’s supervising the O.T. Clinical 
Affiliation at Walter Reed General 
Hospital, one of the four hospitals 
where the program is conducted. 

Captain Werner guides newly 
commissioned officers through an 
intensive professional program. It 
includes supervised treatment of 
patients, ward rounds, field trips, 
observation of surgical procedures, 
lectures, conferences, and staff 
meetings. The program begins in 
March and August of each year. 


After graduating in June 1959 from 
Mount Mary College in Wisconsin, 
Judith Ouradnik entered the Army’s 
O.T. Clinical Affiliation Program. 
She was commissioned a 2nd Lt. 
for a period of 24 months, and began 
her affiliation at Brooke General 
Hospital, San Antonio, Texas, com- 
pleting it at Fitzsimons General 
Hospital, Denver, Colorado. 

Lt. Ouradnik’s 39-week program 
included the following: clinical ap- 
plication of O.T. in the treatment 
of physical disabilities, 3 months; 
neuropsychiatric disorders, 3 
months; general medical and sur- 
gical conditions, 3 months. 


OFFICE OF THE SURGEON GENERAL 


Department of the Army 
Washington 25, D.C. 


Please send complete details on the AMSC Clinical A filiation Program 


in Occupational Therapy. 
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The concept of “therapeutic crafts” involves 
the use of craft activities to help in the treat- 
ment of childhood personality disorders.’ In 
this framework, crafts must meet certain demands 
of the child for gratification, and must make cer- 
tain demands which will help personality growth. 
This approach involves four steps: (1) determin- 
ation of the nature of the personality disorder, 
(2) selection of those activities which will best 
help the child, (3 )presentation of the projects, 
and (4) continual evaluation of the effect of 
craft activities in relation to personality develop- 
ment. This approach to craft activities is an ad- 
junct in the psychotherapeutic treatment of per- 
sonality problems, although craft activities also 
help “normal” children deal with the problems 
they face as a part of normal growth. 


The purpose of this paper is to focus on some 
features of craft activities in relation to be- 
havior problems. This is an amplification of 
some of the dimensions which must be consid- 
ered in selection of craft activities for emotional- 
ly disturbed children. Ultimately, the significance 
of any craft activity lies with the patient. How- 
ever, for discusion it is possible to separate (1) 
those features of a craft activity which are more 
related to the nature of the activity from (2) 
those features of the activity which are to a great- 
er extent determined by the personality of the 
patient. There is always interaction of the fea- 
tures of the activity and the features of the child. 
These dimensions are clearly related to each other 
and should not be thought of as independent. 


FEATURES OF THE ACTIVITY 

Resistivity. The concept of resistivity devel- 
oped by Slavson? refers to the pliability of the 
material involved in the craft activity. The di- 
mension ranges from easily manipulated mater- 
ials such as water to the hard metals which can 
be worked only with special equipment. Most 
craft activities fall near the center of this dimen- 
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THE DIMENSIONS OF CRAFTS 


DONALD L. WESTON, PH.D.* 


sion: e.g., leather, raffia, soft woods, etc. This 
dimension is related to the speed of completion 
of the project and the amount and type of body 
activity involved in the task. 


The type of resistivity needed by the child is 
related to the behavior problem demonstrated. 
The aggressive child needs activities with high 
resistivity which help him express his aggressive 
feelings with much physical activity. Sheer 
pounding of nails into wood may provide release 
of angry feelings through use of nails and wood: 
ie., high resistivity materials. A large project in 
wood which requires sawing and hammering with 
its concomitant physical activity would also fall 
in this category. 

The submissive child needs activities of lower 
resistivity in order to more readily obtain com- 
pletion of and satisfaction from his project. Fin- 
ger-painting, coloring, and some clay projects 
would allow the submissive child feelings of mas- 
tery of the material and consequent control. This 
is important for members of this group who have 
experienced excessive control from others. 

The autistic child may not have the attention 
span or sufficient reality contact to use material 
of greater resistance than water. In this situation, 
splashing— the tactile experience of hitting wa- 
ter, auditory experience of sound, and visual ex- 
perience of seeing movement— may constitute a 
therapeutic activity. 


Mechanical-creativity. The mechanical or crea- 
tive qualities of the activities refer to the extent 
to which the patient is required to contribute 
from his own experience, feelings and imagina- 
tion. Activities such as cutting a pattern, coloring 
a pre-drawn picture, lacing a billfold, and mak- 
ing a plaster mold require little contribution from 
the child and fall into the realm of mechanical 


*Assistant professor of medical psychology, The Uni- 
versity of Maryland Psychiatric Institute, Baltimore 1, 
» Maryland. 
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activities. Construction of something in clay or 
papier-mache, a drawing or painting, or any ac- 
tivity in which the patient determines the subject 
matter requires some degree of creative activity 
on the child’s part. 


Children vary in their need for and ability to 
tolerate creative activities. The anxious child and 
the compulsive child need to have more mechani- 
cal activities because of their fear of the feelings 
which might be expressed in a more “free” or 
creative situation. Consequently, they need to be- 
gin with well controlled, more mechanical tasks, 
which provide gratification which is safe and non- 
threatening. They can later be encouraged to be 
free in expression of feelings and fantasies 
through more creative craft activity. 


The autistic child even more strongly needs 
craft activities which are mechanical and which 
are related to real things in his experience. The 
creative activity for the autistic child too soon be- 
comes a vehicle for the expression of the over- 
powering fantasies which originally forced his 
withdrawal from the environment. Reality- 
oriented activities help the autistic child to make 
stronger contact with the environment in a mean- 
ingful manner and learn that pleasure can be had 
through contact with “real” things and “real” 
people. Activities for the autistic child must be 
of a wide variety depending on the child’s condi- 
tion but they should always be related to objects 
in the environment. For example, a car, no mat- 
ter how customized in a drawing or clay model, 
is still a car. 


Delay of gratification. Delay of gratification 
refers to the amount of time required before com- 
pletion of the activity and the amount of energy 
which must be expended before gratification can 
be achieved. With an activity such as finger- 
painting, gratification is part of the creation, and 
pleasure is part of the construction. With a 
plaster mold, the gratification is delayed until the 
removal of the mold or the decoration of the 
molded object. Many projects such as ceramics, 
construction of objects of furniture, and construc- 
tion of hi-fi kits require delay because of the 
number of steps which are involved. With a hi-fi 
kit, gratification is contingent on successful oper- 
ation of the kit, although there is partial gratifi- 
cation in completion of component parts of the 
project. Thus the amount of work involved and 
the amount of time before gratification can be 
gained are important. 


~ With children and adolescents there is a wide 
range in ability to tolerate delay of gratification. 
It requires a more mature personality to use an- 
ticipation of pleasure from a completed project to 
support continuance of the activity. The more 
immature personality demands, much as the in- 
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fant, gratification as soon as possible. The ag- 
gressive child will strike out if he feels deprived 
of gratification. Consequently he needs an activ- 
ity which can be completed quickly with ready 
gratification. The ability to delay will also de- 
pend on the intensity of motivation for the com- 
pleted object. 


The submissive child does not anticipate that 
gratification will be forthcoming and may readily 
give up efforts at success. When he feels success- 
ful with a project he may repeat it over and 
over. One submissive child demonstrated this by 
making forty-seven finger-paintings in one craft 
period. 


The autistic child needs gratification to help 
him maintain his image of the world as a pleasur- 
able place with which it is gratifying to maintain 
reality contact. For any child, projects which are 
started and dropped without completion are 
usually projects which demand too much delay of 
gratification for the child’s level of maturity. 


Degree of body movement. The degree of 
body movement is the extent to which controlled 
movements are involved in the activity and the 
type of muscle groups involved. Lacing a leather 
project requires fine coordination of finger 
muscles. Sewing or hammering involves gross 
activity of larger muscle groups, but to be 
done well requires eye-hand coordination. Finger- 
painting can be done with the fingertips in a con- 
stricted, controlled manner or it can involve arm 
and shoulder movements. One patient involved 
the total body in finger-painting by rocking from 
one foot to the other while keeping the arm stiff 
and moving it across the paper in response to his 
body movement. Thus, the degree of body move- 
ment can be evaluated, first, in relation to the 
amount of control which must be exercised over 
muscle groups, and second, the size of the muscle 
group involved in the activity. 


In applying this dimension to behavior prob- 
lems, the aggressive child needs activities which 
require involvement of large muscle groups. This 
allows the child expression of some of the angry 
feelings in the course of a constructive activity. 
The aggressive feelings are sublimated in an ac- 
tivity for which the child can receive approval 
rather than punishment which stimulates further 
aggression. 


Anxious, compulsive and submissive children 
are apt to seek activities with minimal involve- 
ment of large muscle groups. Because they have 
often experienced failure in physical activities, 
they may tend to avoid craft activities which 
arouse feelings of physical incompetence. These 
children prefer activities which involve coordin- 
ation and control of fine muscle groups in a way 
that assures mastery. To involve these children 
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in craft activities it may be necessary to begin 
with tasks which are of this nature with the ex- 
pectation that the child will proceed to more free 
and body-involved activities. These children may 
need a great deal of reassurance that they can do 
well in activities involving large muscle groups. 
The craft therapist has to begin with the child at 
the level where he can receive gratification and 
work with him in activities which will help per- 
sonality growth. 


Amount of assistance. The amount of assist- 
ance dimension is dependent on the extent to 
which the craft therapist must be involved in the 
activity. There are certain activities which require 
a good deal of assistance and supervision from 
the craft worker. Among these are activities 
which involve instruction about the next step as 
each step is completed. Other activities require 
little more of the craft therapist than providing 
the necessary materials and perhaps an example 
of the completed project. The amount of assist- 
ance necessary is related to the child’s ability in 
crafts and his level of personality maturity, but 
there are projects which require more help from 
the adult than other projects. 


With children who have experienced inconsist- 
ency in relation to the parents, the threat of a 
craft worker who may offer help and then with- 
draw support is frightening. The conception of 
other children in the craft situation as siblings 
competing for the craft worker’s attention may 
force some children to withdraw and give up 
hope of achieving the worker's favor. The au- 
tistic child, whose reality contacts with objects 
and people are impaired, probably needs to work 
with one person who is exclusively his during his 
craft time. This worker needs to be ready to en- 
courage the child in activities which are pleasur- 
able, which are at his level of personality devel- 
opment, and which will strengthen his personality 
in making contact with the real world around 
him. This means that the craft worker must be 
ready to meet the child’s needs, and must not feel 
upset or rejected if the child does not “cooper- 
ate” in activities. The autistic child presents an 
extreme case of the child who does not accept 
adult assistance. 


The adolescent represents a group in which the 
ability to accept assistance may fluctuate widely. 
Adolescents are almost universally struggling 
with their dependency wishes in their effort to be 
“grown up” and at the same time want to have 
some dependency gratification. Consequently a 
single adolescent will fluctuate in his feeling 
about assistance. At times adolescents may seem 
highly dependent upon the craft person who is 
seen as a giver of materials through which pleas- 
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ure is derived. At other times it may be necessaty 
for the adolescent to reject the dependency on the 
worker through an “I know how to do that” at- 
titude or through fleeing craft activities with the 
rationalization, “That's for kids.” 


Anxious, compulsive and submissive children 
will probably require a good deal of support and 
approval for their activities from the craft work- 
er. In these children the need for adult support 
is paramount in order for them to achieve a goal. 
If the child feels support and approval from the 
adult, then he will be able to succeed. Without 
help he may be unable to go on with the activity. 
At times these demands for support and approval 
may be of such proportion as to make the child 
annoying to the craft worker. Feelings of annoy- 
ance on the worker’s part are another manifesta- 
tion of the child’s behavior problem in his rela- 
tionship with adults. These feelings can best be 
resolved through understanding the intensity of 
the child’s need rather than through anger and 
heightened irritation. Eventually, these children 
can learn to experience pleasure in their own ac- 
tivity, rather than testing those in the environ- 
ment to see if they are acceptable. 


The need of the child for assistance in craft 
projects is clearly important in selecting appro- 
priate projetts for the child. This involves eval- 
uation of the child’s ability to relate to the help- 
ing person, the dependency needs and the inde- 
pendency needs, and the ability of the child to 


accept and use appropriate support from the 
adult. 


FEATURES OF THE PATIENT 


Degree of gratification. This dimension refers 
to the type and extent of pleasure which is antici- 
pated by the child in a craft activity. The grati- 
fication experienced is ultimately defined by the 
personality of the patient. The present personal- 


ity of the child must be considered, and the di-. 


rection in which growth is desired must be de- 
termined. With this in mind, it is possible to 
select the craft activity which will provide grati- 
fication for the child and at the same time en- 
courage personality growth. For example, the 
submissive child whose mother has severely re- 
stricted “messy” play can gain satisfaction from 
this type of play only after the anxiety about be- 
ing messy is overcome. In one case the patient 
looked longingly at the finger-paints for three 
weeks before he could, with great pleasure, 
finger-paint. This was after much reassurance 
about protection for his clothes, the washability 


of the paints, and the therapist's desire for him to. 


enjoy this activity. After participating in finger- 
painting he was able to move toward other dis- 


i 
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orderly play which was acceptable to the mother 
and his excessively messy play was isolated to 
the therapy hour. In this situation he learned 
that he could have pleasure in disorderly play and 
that it need not be anxiety arousing because of 
its potential for causing him to be rejected by 
adults. At first gratification from disorderly play 
was too anxiety producing, but encouragement 
and support in this area led to development of 
genuine pleasure and personality growth. 


The application of this dimension is directed 
toward encouraging gratification in activites 
which will stimulate personality growth in the 
direction appropriate for the child. This is high- 
ly individual and requires two questions of each 
activity: Will the child have pleasure in this ac- 
tivity? Is it an activity which will help his 
growth? 


Reality-fantasy. The fantasy-reality dimension 
is the extent to which the activity is related to 
(1) things in the environment or (2) fantasies 
and feelings of the child. This dimension is 
closely related to the mechanical-creative qual- 
ity which describes the activity rather than its 
meaning for the child. The child who makes a 
project for his own use, or as a gift for an im- 
portant person in his life, is working at the 
reality level. The child who is making a model 
gun in order to protect himself from felt dangers 
in the environment is operating at the fantasy 
level. The use of the project and its meaning for 
the child must be considered in evaluating an ac- 
tivity. 

The autistic child, as previously indicated, must 
be encouraged in reality-oriented activities and 
projects. These serve to help him find pleasure 
in the real world rather than encouraging his re- 
treat into a world of fantasy. The anxious child 
may want fantasy-oriented objects to help protect 
himself. These can be helpful if they are used to 
work through and master the anxiety, yet they 
can be detrimental if their use stimulates greater 
anxiety. The submissive child and the compul- 
sive child will probably seek control of fantasy 
by reality-oriented projects. These children can 
be encouraged to move toward fantasy-oriented 
activities. Often with plastic materials such as 
papier-mache, it is possible to start a project 
which is reality-oriented and modify it so that 
fantasy becomes involved. This can be helpful for 
submissive, anxious and compulsive children, but 
can be detrimental to any child for whom fantasy 
is excessively frightening. 

Thus a project must be considered in terms of 
whether it will help the child’s reality contact, or 
be detrimental by offering mechanisms which he 
can use to avoid reality. The child’s ability to 
utilize fantasy in working through his conflicts 
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and his ability to learn through fantasy activities 
that he need not fear his inner impulses must be 
evaluated. 


Masculine-feminine. The masculine-feminine di- 
mension refers to the sexual identification value 
of the project. In our society most activities are 
principally associated with one particular sexual 
role. To build something which is large and use- 
ful as a household object is masculine, to knit or 
crochet is feminine. Other activities have a sexu- 
al identification value which is perhaps not as ob- 
vious but which may be important in the effect of 
the project. 


In many cases of children with personality dis- 
orders there is one parent, perhaps both, who is 
not playing an appropriate sex role. In one situa- 
tion an overpowering, dominant mother-figure 
may, by her behavior, indicate to her son that it is 
better to act in her feminine-aggressive way than 
to be like the passive, dominated father-figure. 
The child then learns that feminine activities are 
more acceptable and lead to gratification because 
they are rewarded by the mother-figure. 


In selection of craft activities it is important to 
determine whether or not sexual role and identi- 
fication is part of the child’s problem. If the 
child needs to be encouraged in masculine activi- 
ties, this leads to selection of activities associated 
with masculine goals: e.g., a wallet, a pipe-rack 
for father, a model car. In some cases it will be 
desirable for boys to find pleasure in activities 
which are not masculine-oriented. The reverse is 
true for the girl who needs to find gratification 
and pleasure in feminine activities. Among pro- 
jects available are sewing cards, flower arrang- 
ing, cooking and feminine-imitative activities. In 
evaluating these activities it must be remembered 
that there are few asexual actvities in our society 
and activities must be selected which will help 
the child develop an appropriate sexual role. 


Anxiety dimension. The dimension of anxiety 
involves the amount of anxiety which may be 
engendered in the child by the activity. In dis- 
cussing this, we must differentiate between two 
types of anxiety: facilitatory anxiety which stimu- 
lates personality growth, and inhibitory anxiety 
which prevents further growth. We may need to 
select an activity which will stimulate some de- 
gree of anxiety which can be utilized in therapy 
and in working through conflicts. The child who 
could not finger-paint for three weeks was in a 
conflict situation which was anxiety arousing in 
that he wanted to participate in disorderly play, 
but could not because of mother’s prohibitions. 
If the therapist had supported the mother’s pro- 
hibitions there would have been no anxiety and 
no growth as there would have been no question 
about messy play. The conflict of pleasure in the 
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activity and the prohibition of mother’s disapprov- 
al led to anxiety which with the therapist's help 
could be overcome by personality growth. This 
illustrates the use of anxiety in a facilitatory man- 
ner. 


Inhibitory anxiety is most clearly demonstrated 
in the submissive child who develops a project to 
help in mastery of fears. For example, he makes 
a model gun to protect himself from fantasied 
threats during the night. However, the aggres- 
sive fantasies aroused by the gun create more in- 
tense anxiety. These fantasies are projected onto 
the environment and the night fears are intensi- 
fied. Thus the anxiety which prompted the con- 
struction of the model gun leads to increased fear 
and does not help in the resolution of the child’s 
problem. 


Evaluating a project in this dimension requires 
judging whether the project will stimulate anxi- 
ety which will be facilitatory or whether it may 
provoke disruptive anxiety for the child. This is 
a very individual matter and must be determined 
through observation of the child and understand- 
ing of his psychological problems. 

Group-individual activity. The dimension of 
group or individual activity relates to the circum- 
stance under which the child is expected to work 
on the project. Most craft projects can be done 
either alone or in a group situation. There are 
some projects which require the participation of 
a group for completion. This dimension is im- 
portant in the selection of craft activities appro- 
priate for the individual child. 


The autistic child definitely needs to work in- 
dividually with a single craft worker. It is diffi- 
cult for the autistic child to maintain his contact 
with the environment and the complexity of hav- 
ing a number of children around. Having to 
compete with them for the attention of the craft 
therapist will almost certainly be overwhelming 
and evoke withdrawal. 


The aggressive child with difficulty in sharing 
materials and tools with other children usually 
needs some independence in his working situa- 
tion. Aggressive children often will become dis- 
turbed by expressions of aggression in another 
child and a2 “contagion” phenomenon occurs. The 
sight of another child whose aggression is not be- 
ing controlled by the adult stimulates anxiety 
about the child’s own ability to control his ag- 
gression. This anxiety may then erupt as an ag- 
gressive discharge. 

The submissive child will probably want to 
work individually in the beginning but can, as his 
self-assurance increases, be encouraged to work 
in cooperation with one or two other children. 
As he feels that he can do as well as others in an 
activity, he can participate with them without fear 
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of rejection and disparagement. Compulsive and 
anxious children will also prefer individual ac- 
tivities and may need them because it is easier for 
them to control their anxiety when alone. Those 
activities which can be used either alone or in a 
situation where a group of people are working 
on individual projects are probably best suited 
for members of these groups. In all children, the 
ultimate goal is for the child to be able to find 
pleasure not only in individual craft activities 
but to be able to participate in the pleasure of 
creation and accomplishment with a group of chil- 
dren. 


DISCUSSION 


Craft activities can be planned for children in 
terms of the understanding of their psychological 
needs. Yet another facet enters when children 
work in groups. This is the wish to “do what 
someone else is doing” or “not to do what some- 
one else is doing.” The group situation conscious- 
ly or unconsciously arouses feelings in the child 
about siblings or competition with children of his 
own age. If a child sees another child enjoying a 
particular activity, he is apt to seek pleasure in 
the same activity. This may not be the result of 
his own psychological needs, but his desire to ex- 
perience the pleasure he sees another child achiev- 
ing. This “me too” activity will not be continued 
for an extended period of time unless it does 
meet some area of need in the child. 

It is also possible to utilize the “me too” aspect 
to encourage participation of children in an ac- 
tivity. If a child who is expected to enjoy a par- 
ticular activity is presented with it, others may 
wish to join the activity through the “me too” ef- 
fect. This has a positive value for the craft work- 
er. 


SUMMARY 


The application of the concept of therapeu- 
tic crafts involves understanding the personality 
problem of the child and selecting craft activities 
which will help in the process of personality 
growth. The purpose of this paper is to present 
some of the dimensions which need to be evalu- 
ated in selecting craft activities suitable for chil- 
dren with emotional difficulties. It is intended to 
stimulate new awareness of the possible meanings 
of craft activities. These are some of the dimen- 
sions which can be considered in making craft ac- 
tivities a therapeutic tool in conjunction with 
psychotherapy in children’s emotional problems. 
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MOTOR BEHAVIOR OF ADULT HEMIPLEGIC PATIENTS 
Hints for Training 


SIGNE BRUNNSTROM* 


INTRODUCTION 


The phenomenon of synkinesis which domin- 
ates the motor behavior of hemiplegic patients 
has been extensively discussed by Marie and 
Foix.' Hemiplegic patients when regaining some 
degree of motor control of the affected extremi- 
ties are able to use the muscles of the extremities 
in certain combinations only (gross limb syn- 
ergies.) They fail to activate the same muscles 
when other movement combinations or isolated 
movements of joints are attempted.'* 


Many investigators have observed that involun- 
tary gross movements frequently appear in the 
affected extremities of hemiplegic patients as a 
result of muscular effort in another part of the 
body and that these involuntary movements may 
also be elicited by other types of afferent im- 
pulses.**° These involuntary movements like 
their voluntary counterparts appear in a rather 
stereotyped fashion. They are either of a flexion 
or an extension type, hence they are often re- 
ferred to as the “flexion synergy” and the “ex- 
tension synergy.” In general, it may be stated 
that the flexion synergy causes the entire limb to 
shorten, while the extension synergy produces an 
elongation of the limb. Thus in the lower extrem- 
ity, hip flexion, knee flexion and dorsiflexion of 
the foot appear together in a withdrawal move- 
ment (“shortening synkinesis”) and conversely, 
hip extension, knee extension and plantarflexion 
of the foot are closely associated (“lengthening 
synkinesis.”’) In the upper extremity, the gener- 
al rule of shortening and lengthening also holds 
true. 


There are good reasons to believe that these 
limb synergies, whether they appear as associated 
involuntary reactions or are performed on a vol- 
untary basis, are manifestations of a primitive 
automatic behavior on the spinal cord level, pres- 
ent but concealed in normal individuals and set 
free in pathological cases." 

Facilitatory and inhibitory influences on these 
gross limb synergies are of many kinds. It was 
noted by Simons* that the position of the head 
influenced the path of the associated movements 
of the limbs, and since the movements seemed to 
follow the rules set up by Magnus and de 
Kleijn,® that is, flexion of the “skull limbs,” ex- 
tension of the “jaw limbs,” Simons concluded 
that the associated reactions were neck reflexes 
reinforced by resistance to a voluntary movement. 
Following our present line of thought, we would 


rather say that the tonic neck reflex is one of the 
many nervous mechanisms which may elicit, facil- 
itate or inhibit primitive spinal cord patterns. 
Another such mechanism is the tonic labyrinthine 
reflex, the effect of which is seen clinically in 
the facilitation of flexion and inhibition of exten- 
sion when the patient is prone and, conversely, in 
the facilitation of extension in the supine posi- 


In addition to the above-mentioned attitudinal 
reflexes, there are many other afferent-efferent 
nervous mechanisms influencing the motor result. 
There is abundant evidence that not only proprio- 
ceptors in joints, tendons and muscles, and exter- 
oceptors of the skin, but also impulses mediated 
through other sense organs, such as eyes and ears, 
play a part in the production and regulation of 
movement. It is also likely that kinesthetic mem- 
ories form another source of impulses affecting 
movements. 


Some controversy has arisen in regard to the 
advisability of utilizing gross limb synergies for 
training purposes.* Bobath and Bobath are of 
the opinion that these movement combinations 
must be avoided for fear that repeated use of 
these impulse channels would make it more diffi- 
cult for the patient to learn other movement 
combinations. Inhibition of these stereotyped 
movements, they hold, is the prime requirement 
for the development of more normal motor con- 
Fay, on the other hand, encourages 
the training of primitive patterns which, although 
automatic in character, may be brought under 
volitional control and serve useful purposes. 

The gap between these two approaches is not 
as deep as it may seem at first. Both proponents 
base their hypotheses on neurophysiology, and it 
seems to this writer that the differences are, at 
least in part, of a semantic nature. At an early 
stage of development (or stage of recovery) 
overt reflex activity is the rule and may be con- 
sidered normal while at a later date higher 
centers act to coordinate primitive motor expres- 
sions so that reflex activity becomes concealed. 
Perhaps both these methods of approach may be 
successfully employed if applied to the right pa- 
tient at the right time. 

The material in this paper deals with training 
procedures for adult hemiplegic patients who de- 
veloped a hemiparesis as a ,result of traumatic 


*Instructor in physical therapy, College of Physicians 
and Surgeons, Columbia University, New York City. 
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brain injury or cerebral vascular accident. These 
patients, prior to the accident, had a normal adult 
nervous system in regard to both afferent and ef- 
ferent function. Cerebral palsied children, on the 
other hand, never had a fully developed nervous 
system. Herein lies perhaps the most significant 
difference between the two types of patients, a 
difference which must also be reflected in train- 
ing. The techniques to be discussed thus apply 
to the adult hemiplegic patient but not necessarily 
to the cerebral palsied child. The discussion 
will be focused on the upper extremity, which is 
of special interest to the occupational therapist. 
Many of the principles, however, apply equally 
well to the lower extremity. 


TRAINING PRINCIPLES 
Gross Arm Movements 


The first goal in training is for the patient to 
acquire ability to perform the basic hemiplegic 
synergies of flexion and extension, which are the 
only feasible ones at first. It is believed that these 
synergies, once mastered, may serve as stepping 
stones for more advanced work and that they can 
be considerably modified to serve various useful 
purposes. 

Since the hemiplegic synergies of flexion and 
extension serve as a basis for training, a short 
description of these synergies seems in order, 
even though they have been illustrated and dis- 
cussed from various angles in earlier publica- 

The flexion synergy of the upper extremity 
(Figure 1A) is characterized by simultaneous 
movements of shoulder girdle, shoulder joint, el- 
bow joint and forearm. There is retraction, of- 
ten elevation, of the shoulder girdle; retraction, 
abduction and external rotation of the shoulder 
joint; flexion of the elbow and usually supina- 
tion of the forearm. The proportions of these 
components vary, but elbow flexion is almost al- 
ways the strongest part of this synergy. Abduc- 
tion and external rotation are often weak and re- 
placed by retraction (hyperextension ). 

The patient in Figure 1A demonstrates com- 

plete range of motior of the flexion synergy. 
Note that abduction as a component part of the 
flextion synergy does not proceed beyond 90 de- 
grees. 
The extension synergy of the upper extremity 
(Figure 1B) is in essence a reversal of the flex- 
ion synergy. There is protraction of the shoulder 
girdle (effected mainly by the pectoralis major) ; 
internal rotation and adduction of the shoulder 
with the arm moving in front of the body; exten- 
sion of the elbow and pronation of the forearm. 
The shoulder component is the strongest part of 
this synergy while elbow extension is compara- 
tively weak so that range of extension at first 
may be incomplete. 
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Figure 1. 


flexion and extension, demonstrated by a patient with 
right-sided hemiparesis. 


The basic hemiplegic limb synergies of 


A. Complete range of flexion synergy. In this patient, 
wrist extensiom accompanies the flexion synergy, but 
more often wrist flexion is seen, 


B. Complete range of extension synergy. Position 


is typical throughout. 


For eliciting, reinforcing or modifying the bas- 
ic synergies various types of afferent stimulation 
have proven useful. The afferent impulses may 
originate in proprioceptors of the neck when the 
tonic neck reflex is utilized; in the otolith organs 
of the labyrinths when labyrinthine reflex effect 
is obtained; in proprioceptors in muscles and 
joints when resistance to a movement is given; in 
skin receptors when cutaneous stimulation is ap- 
plied, and so on. 


Hemiplegic patients commonly have sensory 
disturbances, the discriminative (cortical) faculty 
of sensation being markedly affected. Thus posi- 
tion sense, perception of movement, exact loca- 
tion of touch, and the recognition of shape, 
weight and texture are commonly affected. Rela- 
tive compensation may be achieved by the utiliza- 
tion of unaffected senses to best advantage. For 
example, (1) the eyes may be used to obtain exact 
information about the posture of a part of its 
movements. (2) Patients may be encouraged to 
perform the desired movement first with the unaf- 
fected limb, then, while motor impressions of the 
act are still vivid, with the affected limb. (3) The 
affected limb may maintain contact with a part 
of the body where sensation is intact. (4) The 
therapist may deliberately reinforce impulses re- 
sponsible for perception of position and move- 
ment. 


A large number of muscles are activated in the 
performance of the two basic synergies. However 
neither of these brings the arm above the hori- 
zontal, a movement which requires the use of 
the serratus anterior muscle. In an attempt to ac- 
tivate this muscle, the arm is placed in an ele- 
vated position, supported manually. An upward 
reaching movement is attempted by the patient 
against the resistance of the therapist, or the 
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Figure 2. A. Winging of scapula indicative of in- 
activity of the serratus anterior muscle, seen in patient 
with right-sided hemiparesis. Patient was unable to 
elevate the arm over head. 


B. Following facilitation procdures aimed at activat- 
ing the serratus, the patient is able to maintain the arm 
above the head. Great concentration on the part of the 
patient is required. 
therapist may give a sudden push downward. Fol- 
lowing this procedure, the patient may be able 
to hold the arm above the head while prior to the 
facilitation this was not possible (Figure 2.) 


The occupational therapist has many oppor- 
tunities to utilize the basic hemiplegic synergies. 
Such activities as sanding, polishing, sawing 
wood, dusting furniture and using a carpet sweep- 
er follow rather closely the path of the synergies. 
These activities also lend themselves well to mod- 
ifications. 

Since flexion usually predominates in the up- 
per extremity, special attention must be given to 
elicit and reinforce extension. Bilateral activities, 
if symmetrical, have a facilitatory effect on the 
hemiplegic upper limb’ and may be used to ad- 
vantage. In unilateral activities of the affected 
limb it may be necessary for the therapist to aid 
in extension by giving vigorous stimulation 
(such as rapid friction) on the skin over the tri- 
ceps muscle.t 

When the patient is unable to initiate any kind 
of willed movement of the affected upper ex- 
tremity, a passive movement of the limb in the 
paths of the two synergies is recommended. This 
may be accomplished by strapping the patient's 
hand to a sanding block and allowing the patient 
to conduct the movement with the normal hand. 
_ As this sanding movement is repeated at a slow 
rate the patient may discover — perhaps the first 
day, perhaps after several days — that the af- 
fected arm does not play an altogether passive 
role. This is a most satisfying experience for the 
patient. 

One of the first applications of the voluntarily 
performed extension synergy is for the patient to 
push his affected arm through a sleeve. The gar- 
ment may be held in proper position by another 


person or the patient may learn to hold it himself. 

Trunk movements normally accompany most 
movements of the extremities and contribute ma- 
terially to the effectiveness of an activity. These 
trunk movements may be of the flexion-extension 
type or involve lateral bending or rotation of the 
trunk, or a combination of these. During train- 
ing, such trunk movements should not only be 
tolerated but stressed. 


When both arms are utilized in symmetrical 
pulling and pushing activities, the trunk inclines 
forward when the arms extend (for reach or 
push) and backward when the arms flex. Row- 
ing demonstrates this type of trunk-arm relation- 
ship. In activities such as archery, throwing a 
ball, sawing wood, etc., trunk rotation accom- 
panies the movement. As the right arm flexes 
(pulls), the trunk rotates to the right; as it ex- 
tends, the rotation is reversed. Both in healthy 
individuals and in hemiplegic patients, limb and 
trunk movements no doubt are mutually facilita- 
toryt. 


TRAINING OF HAND 


Movements of the upper extremity as a whole 
have but limited value unless the hand can be 
used to grasp, hold and release objects. Since the 
hand develops late on the phylogenetic scale, its 
function — and in particular the finely coordi- 
nated movements of the digits — are often serious- 
ly affected in hemiplegia and complete restora- 
tion of function cannot be expected. But any 
control of the hand, however limited, will be of 
great importance to the patient. 


The return of function in the hand does not 
always follow a set pattern, except that mass 
grasp is the first movement to appear. Occasion- 
ally, spontaneous finger movements may be ob- 
served in patients who have severe involvement 
of the limb as a whole and sometimes movements 
of the digits may be brought out by facilitatory 
techniques. 


Position of Wrist 


The position of the wrist in a mechanical way 
influences the grasp — an extended wrist 
strengthens the grip while a flexed wrist weakens 
it. Normally wrist fixation in extension is an in- 
tegral part of the grasp mechanism. From the 
onset, this combination must be stressed. 


In hemiplegic patients the position of the wrist 
varies from patient to patient. Frequently the 
wrist automatically extends and the fist closes 
during the extension synergy (Figure 1B. ) Re- 
lease of tension of the wrist extensors usually ac- 
companies the flexion synergy and often the wrist 
flexors are strongly activated (Figure 3A), but 
wrist extension may also prevail in the flexion 
synergy (Figure 1A.) 
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Figure 3. A. Habitual wrist position in hand-to- 
mouth movement in patient with right-sided hemiparesis. 
Marked spasticity of the wrist flexors is present. 


B. Wrist fixtation in extension for normal hand- 
to-mouth movement has been mastered. 


When wrist extension predominates, that is, oc- 
curs both in the flexion and in the extension syn- 
ergy, it may be observed that it is more firmly 
linked to extension than to flexion. Release of 
grip by letting the wrist drop may then be im- 
possible as long as the elbow remains extended. 
But if the elbow is flexed, the wrist usually drops 
readily and the fingers open up enough to allow 
a small object to fall out of the hand. 


When wrist flexion predominates, the wrist 
flexes or drops regardless of whether the flexion 
or the extension synergy is performed and in that 
case the position of the hand is awkward and the 
grip is weak. The normal functional synergism 
between wrist extensors and finger flexors ap- 
pears to have been lost or to be temporarily in- 
hibited, so that when the patient attempts to 
grasp, the flexors instead of the extensors of the 
wrist come into action. A return to wrist fixation 
in extension for grasp is an early training goal. 
The following procedure is suggested: 

If the thumb is clutched in the palm of the 
hand, which is often the case (Figure 4A), the 
therapist pulls it out, manipulates the forearm in- 
to supination (Figure 5A), then the overactive 
wrist and finger flexors are passively stretched 
ha 5B) until a “lengthening reaction” sets 

. The patient now closes the fist or tightens the 
asi around an object while the therapist stimu- 
lates the wrist extensors by percussion, by deep 
pressure or by stroking over the wrist extensors. 
As the grip tightens the wrist extensors are likely 
to respond automatically. 

Once the wrist extensors have been induced to 
team up with the finger flexors, their association 
becomes strengthened by repetition. A relapse to 
wrist-finger flexion may occur, and the whole 
procedure may have to be repeated. An example 
of a patient who learned by this procedure to con- 
trol the wrist also with the elbow flexed is seen 
in Figure 3. Her habitual wrist position in hand- 
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Figure 4. A. Typical hand position in spastic hemi- 
plegia. The thumb is clutched in the palm of the hand. 

B. Release of tension in the flexors of the digits has 
been obtained following manipulations and arm-eleva- 
tion, 
to-mouth movement is seen in Figure 3A, the cor- 
rected position in Figure 3B. 

Mass Flexion of Fingers 

A gross flexion of fingers and thumb — mass 
grasp — is often the only response of which the 
hand is capable. Mass grasp may serve a useful 
purpose, such as holding an object in the hand, 
but unless and until the grasp can also be re- 
leased, hand function is quite limited. For effec- 
tive release, some active finger extension is re- 
quired, a movement which can seldom be per- 
formed by severly involved patients. The contact 
of an object in the hand tends to make the fin- 
gers close around it and the harder the patient 
tries to open the fist, the less he succeeds. 

Mass Extension of Fingers 

Therapeutic procedure must attempt in a sys- 
tematic manner to develop the patient's ability to 
release the grasp, not only by allowing the wrist 
to drop so that the object falls out of the hand, 
but also by active finger extension. The goal 
of complete finger extension may never be 
reached, but even a small amount of extension of 
the fingers or the thumb will make a great deal 


Figure 5. A. Manipulations of thumb and forearm 
for release of excessive tension in flexors of wrist and 
digits. Patient is concentrating on finger extension. Note 
posutre of normal hand, 

B. Following manipulations seen in Figure 5A, wrist 
and finger flexors are passively stretched until “length- 
ening reaction” ests in, 
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Figure 6. A. Thumb and forearm manipulations for 
facilitation of finger extension performed by a patient 
wtih right-sided hemiparesis. Note manner in which 
thumb is graped. 


B. Rubber band gadget for resistance to finger exten- 
sion, mounted on a normal hand. 


(Figure 5A), thus setting up afferent impulses 
which appear to have a favorable effect. Patients 
are taught to perform this manipulation them- 
selves, passing the unaffected hand around the af- 
fected one in such a manner that contact is made 
with the dorsum of the affected wrist. The pa- 
tient in Figure 6A performs this manipulation 
and demonstrates complete range of motion of 
finger extension while without these facilitating 
maneuvers finger extension was very limited. 

Facilitation by resistance. Once the finger ex- 
tensors respond, their action may be reinforced 
by resistance. For this purpose, a rubber band 
gadget may be used, consisting of a wrist band 
with a sturdy outrigger protruding on the palmar 
side of the wrist (Figure 6B.) From cuffs around 
the fingers, rubber bands are strung to the out- 
rigger in such a manner as to resist extension. 
Figure 7 illustrates its use by the patient. 


Figure 7. Gadget is use by patient with right-sided remiparesis. Thumb manipulation is still needed to bring 


out complete range in finger extension. 


of difference to the patient, since this function 


may enable him to grasp, hold and release small 
objects. 


It is known that a certain amount of “back- 
ground tension” is needed in a muscle before it 
responds. In preparation for finger extension, 
tension must be transferred from the flexors to 
the extensors, and this may be achieved reflexly 


by application of the proper type of sensory 
stimuli. 

Facilitation by manipulation. The manipula- 
tions illustrated in Figure 5 are used for the pur- 
pose of releasing tension of finger and wrist flex- 
ors — tension simultaneously tends to rise in the 
extensors. When the therapist manipulates the 
thumb into extension or abduction, he makes a 
point of also contacting the dorsum of the wrist 


Use of flat sanding block. To accustom the 
palm to contact with an object while maintaining 
finger extension, the hand, after preliminary 
manipulations, may be strapped to a flat sanding 
block while vigorous friction is given over the 
dorsum of the fingers. It is particularly impor- 
tant to apply stimulation over the interphalangeal 
joints. The patient may then succeed in using the 
sanding block without the fingers curling. 


Facilitation by arm elevation. The elevated 
position of the arm is favorable for extension of 
the digits, but to derive maximum benefit from 
this arm posture, the arm must be held up by the 
therapist. Following manipulations and surface 
stimulation on the dorsum of the forearm and the 
dorsum of the interphalangeal joints, marked re- 
lease of tension in wrist and finger flexors is of- 
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Figure 8. “Thumb extension reflex” in patient with 
left-sided hemiparesis and no voluntary control of thumb 
extensiom The arm is elevated and the forearm supi- 
nated by the therapist. When the thumb is passively 
flexed and then released, it “bounces” into extension, in- 
dicating strong tension in the extensors of the thumb. 


ten obtained in the elevated position (Figure 
4B.) Voluntary mass extension may then suc- 
ceed. 
Alternation of Grasp and Finger Extension 

When finger extension has been well estab- 
lished in the elevated position, it is alternated 
with fist closure with the arm in a lower position. 
The therapist raises and lowers the arm while 
the patient concentrates on finger extension, us- 
ing a minimum of effort. This procedure rein- 
forces extension, provided the patient’s effort in 
flexion is only of short duration. By repetition, 
the finger movements become more firmly estab- 
lished so that eventually the arm posture may be 
modified. 

Isolated Thumb Movements 

Many patients learn more easily to move the 
thumb than the other digits and even though 
true opposition is seldom achieved, any kind of 
thumb movement away from and toward the fin- 
gers is useful for grasping and releasing small 
objects. Grasp between the thumb and the lat- 
eral side of the index finger (lateral prehension) 
has the advantage that the grasped object does not 
come in contact with the palmar surface of the 
fingers or the palm itself, hence the object may 
be released with comparative ease. It is there- 
fore the grasp of choice for hemiplegic patients. 


Figure 9. “Index extension reflex” accompanying the 
thumb reflex, Following flexion of the imdex finger, it 
“bounces” into extension, Note the position of the wrist 
indicating that the phenomenon is not due to tendon 
action alone. 
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Figure 10. Isolated thumb movement performed by 
patient with left-sided hemiparesis, later utilized for lat- 
eral prehenison and release. Note imitation movement 
on normal side. 


Thumb facilitation by cutaneous stimulation or 
arm elevation. Some patients may acquire the 
ability of extending or abducting the thumb spon- 
taneously at a time when tension in the flexors 
is minimal. Vigorous friction over the thumb 
tendons at the wrist (extensor pollicis longus and 
brevis, abductor pollicis longus) facilitates the 
motion. The arm may also be elevated as seen 
in Figures 8 and 9, a position which often in- 
duces the thumb to move into extension reflexly. 
Once the thumb has responded reflexly in the 
elevated position, the thumb reaction and some- 
times also a similar reaction of the index finger 
may be strengthened by passively flexing each of 
these digits and allowing them to rebounce into 
extension (Figures 8 and 9.) At this point, the 
patient may discover that he has some voluntary 
control of extension, which is then practiced alter- 
nating with grasp. The arm may be lowered for 
grasp and elevated for extension, or maintained in 
one position, depending upon the patient’s capa- 
bilities. 

As training proceeds, more or less isolated 
thumb motions may succeed ;with the.arm in a 
lower, more functional position (Figure 10.) The 
patient must be told to concentrate on the motion 
but to use as little effort as possible. Almost in- 
variably, the normal hand is then seen to per- 
form the identical movement, as ‘if such bilateral 
performance would make the task easier. A miove- 
ment of this type may also be seen in Figure 5A. 


ACTIVITY GOALS FOR 
THE AVERAGE PATIENT 


The achievements of the patient seen in Figure 
10 may be set as a goal for patients whose hand 
function is not likely to recover fully. This pa- 
tient developed a good thumb movement which 
she used for lateral prehension and she success- 
fully engaged in the following bimanual activ- 
ities: washing and drying dishes, holding the dish 
in the affected hand; cutting meat with a knife 
held in the healthy hand while steadying the fork 
in the affected hand; grasping the shaft of an um- 
brella while opening it with the normal hand; 
carrying a tray with dishes, using both hands; and 
knitting with large needles, performing the 
skilled movement with the unaffected hand. In 
spite of being unable to use other types of grasp, 
such as palmar prehension, tip prehension and 
spherical grasp, she managed extremely well with 
all her daily chores. She was able to perform 
simple unimanual activities with the affected 
hand, such as bringing a piece of bread to the 
mouth, holding a washcloth and washing the op- 
posite side of the body, and dusting furniture. 


ACTIVITY GOALS 
FOR THE MORE ADVANCED PATIENT 


The achievement of a patient with right-sided 
involvement, who at first appeared to have nor- 
mal hand movements, may be cited as an example 
for advanced patients. When an illustration of the 
deaf-mute alphabet was placed before him, he 
was able to perform all the finger movements 
necessary for the various letters. Yet when he 
had to place a rubber band around a bunch of 
3x5 cards, or hold several thumb tacks in the 
affected hand, using one at a time to tack down 
a shelf paper, he experienced considerable diffi- 
culty. In these as in other activities it was obvious 
that both skill and speed were subnormal. Few, 
if any, hemiplegic patients may be expected to 
have complete recovery of skilled hand function. 


SUMMARY AND CONCLUSIONS 


1. It has been the purpose of this presentation 
to point out some of the characteristics of the 
motor behavior of adult hemiplegic patients and 
to relate these to certain training procedures of 
the upper limb. 


2. Since lesions causing motor disturbances in 
adult hemiplegic patients involve essentially the 
cerebral cortex and/or its pyramidal projections, 
motor mechanisms on lower levels are usually in- 
tact. Under favorable conditions, these may be 
harnessed for useful purposes. 


3. The lesion in hemiplegia often includes 
thalamocortical projections resulting in loss or im- 
pairment of discriminative aspect of sensation. 
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Remaining sensation must be utilized to best- ad- 
vantage. 


4. Motor deficiency in hemiplegia may be ex- 
pressed by the word “synkinesis,” indicating that 
muscles and muscle groups respond in certain 
movement combinations only but refuse to act 
in other combinations or in a more individualized 
fashion. 


5. Training procedures utilize and modify the 
basic movement synergies of flexion and exten- 
sion for functional activities. To attain these 
goals, facilitatory procedures of various kinds in- 
volving selected sensory stimuli which influence 
motor results are employed. 


6. Complete independence of the basic limb 
synergies or full control of skilled movements of 
the digits is seldom obtained, but in many cases 
the affected upper extremity may recover suffi- 


ciently to be used as a secondary hand in biman- 


ual activities. 

7. In the training of the hand, lateral prehen- 
sion is stressed. This grasp is comparatively 
easy for the hemiplegic patient to release since it 


avoids contact with the palmar surface of the 
hand. 


8. Therapists as well as patients are warned 
against becoming overoptimistic when unex- 
pected motor results appear. The procedures 
outlined must never be considered a “cure” but 
be accepted for what they are intended to be, 
namely, an approach to training. 


The author wishes to express her appreciation to Char- 
lotte Ritter, O.T.R., for reading the original manuscript 
and for making useful suggestions. 

The photographs are courtesy of Institute of Physical 
Medicine and Rehabilitation, New York City. 


FOOTNOTES 


yAnimal experiments by Hagbarth!® revealed inhibitory 
and excitatory skin areas for flexor and extensor moto- 
neurons, distributed over the entire hind limb of the 
experimental animal (spinal or decerebrate cat). While 
ipsilateral flexor response was obtained from cutaneous 
stimulation in most areas, ipsilateral extensions resulted 
from stimulation of the skin over the extensor muscles. 
t{Tokizane and associates!* investigated the tonic lumbar 
reflex in healthy individuals and demonstrated by elec- 
tromyography that rotation of the trunk toward the 
right facilitated flexion of the right arm and extension 
of the right leg. The effect on the limbs was reversed 
when the trunk rotated to the left. 
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A BEHAVIOR RATING SCALE 


ROBERT J. WOLFF, PH.D. 


INTRODUCTION 


There is a growing awareness of the impor- 
tance of objective rating scales as an aid in the 
observation of patients in state mental hospitals. 
Various rating scales now in use have proven to 
be invaluable in the evaluation of patients’ 
progress, in the evaluation of the effectiveness of 
therapies, and for the determination of patients’ 
readiness to leave the hospital. When the Minne- 
sota Follow-up Study became active, there were 
a number of rating scales that had been tried 
elsewhere and could be used without change by 
physicians and ward personnel. It soon became 
apparent, however, that no tried rating scales 
were then in existence for use by occupational 
therapists and other rehabilitation personnel. The 
MES Rehab. Evaluation Scale (Table II) was de- 
veloped to fill this apparent gap. 


The Minnesota Follow-up Study is designed to 
evaluate the effect of pre-discharge planning and 
follow-up on the post-hospital adjustment of 
mental patients. A battery of tests, questionnaires 
and rating scales is being used for the evaluation 
of the subject’s recovery. In addition to these, a 
number of instruments are used to collect “base- 
line” information: personality measures as well 
as an evaluation of hospital performance and be- 
havior. Hospital personnel are providing the nec- 
essary information by recording their observations 
on rating scales. The ward personnel record their 
observations on the L-M Fergus Falls Behavior 
Rating Scale,” and the physicians record their ob- 
servations on the Multidimensional Scale for 
Rating Psychiatric Patients (Lorr.’) It seemed 
unreasonable to expect the rehabilitation person- 
nel to use a ward behavior rating scale, where 
many of the items to be rated would not be 
meaningful to them, and where they could make 
important ,observations on facets of the patient's 
behavior that were not immediately apparent to, 
for instance, ward personnel. At Moose Lake, 
where the Minnesota Follow-up Study is con- 
ducted, as well as at some of the other state 
hospitals in Minnesota, great interest was ex- 
pressed in the development of a rating scale spe- 
cifically designed for rehabilitation personnel. 


METHODOLOGY 


With the valued assistance of Miss Inez Hunt- 
ting, and later Mmes. Violet Fry and Marjorie 
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Delyea, occupational therapists on the staff of the 
Minnesota Follow-up Study, a number of cate- 
gories of observations that would be of special 
value to rehabilitation personnel were decided on. 
The observation rating scale to be developed 
would have to meet certain specifications. (1) 
The instrument had to be relatively easy to use, 
so that the recording of observations would not 
take too much time, and so that repeated obser- 
vations could be made over a period of time. 
(2) Categories had to be meaningful to rehabili- 
tation personnel and fit in with their training and 
experience. (3) The instrument had to be sensi- 
tive enough to show dif‘erences where different 
behavior could be observed and at the same time 
be objective enough to yield quantifiable data. 


A number of different forms were tried out. 
Frequently, a rating scale describes in some de- 
tail many of the possible behaviors that could 
describe a certain scale position within a category 
of observation. The L-M Fergus Falls Behavior 
Rating Scale, for instance, asks that a judgment 
be made on each of ten categories of behavior. 
One of these, Item G, (occupational therapy and 
recreational therapy) requires a judgment on pa- 
tients’ “activity and participation,” with answers 
ranging from “does not participate at all — neg- 
ativistic — hostile” (score of 1) to “interested in 
many varied activities —- normal selectivity 
(likes some kinds more than others)” (score of 
5.) The intermediate score positions are described 
in some detail. Such a scale has certain obvious 
advantages in that it guides the rater in basing 
his judgment on certain fairly well defined be- 
haviors. After an attempt to design the MFS Re- 
hab. Rating Scale in similar fashion, describing 
the scale positions in some detail, it became ap- 
parent that in most cases the raters were still re- 
quired to make considerable inferences in choos- 
ing between scale positions. At the same time, it 
appeared that describing the scale positions in de- 
tail tended to counteract the ease of observational 
judgments and perhaps the accuracy of such judg- 
ments. It was therefore decided to use another 
method of presenting the scale, namely by indi- 
cating only the extremes, and thus describing in 


*Project psychologist, Minnesota Follow-up Study. The 
study is administered by the department of public wel- 
fare, State of Minnesota, and is supported by a Grant 
(OM-29) of the National Institute of Mental Health, 
United States Public Health Service. 
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TABLE I 


INSTRUCTIONS FOR FILLING OUT THE MFS. 
REHAB. RATING SCALE 


Below you will find fifteen different scales, each one 
showing one way in which a person can be observed. 
Each scale runs from one extreme to the other, from 
“bad” to “good,” from “abnormal” to “normal.” Please 
indicate by placing a checkmark (X) in the right place, 
where you would rate the person you are observing on 
that particular scale. 


Look at each scale separately. Do not try to give an 
overall impression because, as you well know, people 
differ not only in the overall impression they create, but 
espceially in how they appear in these different areas: 
for instance, a patient might be a good worker, but he 
does not talk at all, or, another example, a patient might 
get along very well with other patients in a group 
activity, but he is unable to do work. 


It will always be possible to choose ome spot on the 
scale that fits a particular person best, do not check 
more than one place on any one scale. 

As you will notice, only the extreme positions on the 


scales are described. All five positions should be equally 
considered, however, before you make a rating. 


It will help if you read the descriptions. Try to get 
an idea of the kind of thing you should judge on each 
scale. If you get a feeling for what the scale as a 
whole describes, you will be able to fill in for yourself 
what the other three boxes mean. 


If the patient’s behavior has changed since you last 
rated him/her, please rate only as he is now, today—do 
not try to judge and “average” behavior. 


If you feel you do not know enough about a certain 
bit of behavior (for example, if you have never seen the 
patient in a group activity, or you have not seen him 
working, etc.) leave that scale out. 


Remember that on Scale X you can, of course, make 
only one check in either “a” or “b” (or in the box that 
is shared by “a” and “b”)— if a patient talks little or 
not at all he could not at the same time talk continu- 
ously! 


Finally, try to be as accurate as you know how. It 
is more important to have accurate descriptions than to 
have many descriptions. 


TABLE II 
MFS REHAB. RATING SCALE 


Patient’s name 


RESPONSE TO WORK, ACTIVITY OR TASK 

I. Interest in work, activity or task: little or none 
II. Ability to initiate work or activity: little or none 
III. Aibility to follow through with a job: little or none 
IV. Ability to take direction: little or none 
V. Ability to work with others: little or none 
VI. Quality of work (how good the work is): poor 

VII. Duanbity of work (how much work is done): 
little or none 

RESPONSE TO PEOPLE (socialization) 

VIII. Attitude toward fellow patients: indifferent 


IX. Observed Aostility: extreme 


X. Quantity of verbalization (how much patient talks) : 


A. not at all 

B. talks continuously 

XI. Content of verbalization (how well patient talks): 
“gibberish” 


XII. Participation in social activities: little or none 


GENERAL OBSERVATIONS 
XIII. Independence (how well patient seems able to take 


not at all 
XIV. Dependability: unpredictable 
XV. General conduct: inappropriate 


COMMENTS 
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Rater’s name 


considerable 
|......| considerable 


|......! considerable 


| 
| 

considerable 
considerable 
| 


|......] good 


considerable 


| little or none 
talks easily, freely 


normal, sensible 


| emthusiastic 


| adequately 
dependable 
appropriate 
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effect the category rather than the scale scores 
within each category. It appears that after gain- 
ing some experience with this scale, observations 
can be made easily and reliably. 


RELIABILITY 


A previous form of this rating scale was tested 
at Anoka State Hospital and the current scale 
was tested at Fergus Falls State Hospital 
through the cooperation of the superintendent 
and the director of rehabilitation therapies. A total 
of eight trained rehabilitation workers (including 
occupational therapists) observed and rated forty- 
one patients with whom they were working at the 
time. Each patient was rated by two raters. The 
agreement between raters judging the same patients 
indicates a significant level of reliability for the 
scale (89.3 per cent of all paired ratings showed 
agreement.) Less than 7 per cent of all paired 
ratings made showed a difference of more than one 
scale position. The rank order correlations of total 
scores on groups of patients that were rated by the 
same two raters ran from .74 to 1.00. Although 
none of the patients were rated by any of the raters 
as having the extreme possible total score (1.0 or 
5.0), the range of total scores ran from 1.2 to 
4.7, an indication that the scale provides sufficient 
opportunity to express observable differences be- 
tween patients. 


VALIDITY 


An attempt was made to evaluate the validity 
of the scale (validity as to the value of the scale, 
and if it describes what it was designed to.) The 
scale has face validity, the categories are directly 
observable, and with a satisfactory reliability, dif- 
ferences between patients’ behaviors and differ- 
ences between a patient’s behavior over a period 
of time can be assumed to be due to existing dif- 
ferences, rather than to fluctuations inherent in 
the scale. In addition, the scale was shown to 
have a satisfactory level of validity as judged by 
outside criteria. All participating rehabilitation 
personnel were asked, in addition to rating the 
current behavior of patients on the fifteen cate- 
gories included in the scale, to indicate which of 
the patients were doing “well” and which of 
them they would judge as doing “poorly.” The 
rank order correlation between total score on the 
MFS Rehab. Rating Scale and the judgment of 
how well each patient was doing, compared to 
the others in the group, showed an average rho 
of .803, with four out of the nine groups show- 
ing “perfect” agreement. Unfortunately, it was 
impossible under the circumstances to obtain 
meaningful and comparable judgments by people 
other than rehabilitation personnel. This may 
have very well resulted in an overestimation of 
the magnitude of the relationship between total 
score and judged “well-ness.” 

An item analysis was done to determine to 
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what extent each of the scales contributed to the 
total score (the average of scale scores.) It was 
found that all scales contribute significantly, and 
that all scales contribute about equally to the 
total score. The range of correlation coefficients 
runs from .66 (Scale XIV) to .88 (Scale VI), 
with an average correlation of .78. It appears 
that there must be a pattern of close inter-corre- 
lations between all scales. All scales seem to 
describe somewhat the same general category. 
Or, it is unlikely that patients are judged very 
differently on different scales; it apparently oc- 
curs rarely that a patient makes a “good” impres- 
sion generally, except for his behavior on one or 
two scales. The total score on the MFS Rehab. 
Rating Scale then is the average score of a 
number of basically related observations. 


DISCUSSION 

For some time now the MFS Rehab. Rating 
Scale has been used in connection with the Min- 
nesota Follow-up Study at Moose Lake State Hos- 
pital. A preliminary analysis of results shows 
that, by and large, the scale is easy to use, seems 
meaningful to the rehabilitation personnel, and 
seems to correlate well with other indices of the 
patient’s behavior and performance in the hos- 
pital. There has not been an opportunity to in- 
vestigate the prognostic value of the scale, pri- 
marily because the number of patients on whom 
a consistent amount of information is available is 
still too small. 

Not all patients are active in the rehabilitation 
therapies, or are active for any length of time. It 
is hoped, however, that eventually the scores on 
the Rehab. Rating Scaie can be related to the pa- 
tient’s post-hospital performance, and thus per- 
haps give an indication of the effectiveness of 
certain manipulations in the rehabilitation ther- 
apy. 

COMMENTS 

It is to be noted that in the analysis to date the 
category “observed hostility” has been omitted. 
Since the instructions to the raters (Table I) 
were specific in confining their judgments to ob- 
served behavior, most of the raters felt that in 
those situations where they had been able to ob- 
serve patients no overt hostility had taken place. 
In many instances the raters reported that they 
knew that a certain patient harbored hostility, 
and perhaps had shown hostility on a previous oc- 
casion, nevertheless this hostility was not shown 
during the observation period. Since a// raters re- 
ported not having actually observed any overt 
hostility, it seemed preferable not to include this 
item in the analysis of data (and it was, there- 
fore, also omitted from the tabulation of the 
total score). It is felt that the item should re- 
main in the total scale, however, because very 
possibly a selection of patients was responsible 
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for the seemingly total absence of observed hos- 
tile behavior. At this hospital patients generally 
are not referred for occupational and recreational 
therapy until they are well along toward re- 
covery. 

Item X, “Quantity of Verbalization” is in ef- 
fect a double scale, or, more accurately, a “col- 
lapsed” scale: the “good” end of the scale, “talks 
easily, freely,” is in the middle, and there are two 
sides of the middle, that seem to indicate “ab- 
normal” behavior. Clinically, of course, mutism 
and continuous verbalization are distinct and sep- 
arate phenomena, and therefore provisions are 
made to provide for separate recording. At the 
same time “a” and “b” are mutually exclusive, and 
are part of the same broad category of behavior, so 
that, statistically, quantity of verbalization can be 
treated as one item. The raters were reminded 
that they could make only ome check in either 
“a” or “b” or “talks easily, freely.” 

It is suggested that, as with other rating scales, 
the raters be periodically reoriented to the proper 
use of the MFS Rehab. Rating Scale. Especially 
when recording observed behavior becomes a 
routine assignment, it has been found that ratings 
tend to become less reliable (for instance, raters 
tend to judge more and more “toward the mid- 
dle”.) It has been useful to arrange for more 
than one rater to observe and record the same 
patient’s behavior from time to time so as to pro- 
vide a continuing and ongoing check on the re- 
liability of ratings. 

It is hoped that the MFS Rehab. Rating Scale 
may be useful in research, by providing a readily 
available instrument for the recording of ob- 
served behavior, and it seems not unlikely that 
this instrument can be used profitably as a more 
clinically oriented tool to aid in the evaluation of 
a patient’s progress. 


SUMMARY 
The MFS Rehab. Rating Scale provides an 
easy-to-use, fairly objective and reliable method 
of recording the observed behavior of patients in 
a rehabilitation therapies setting. It has been 
used successfully with inexperienced raters. It ap- 
pears to be sensitive enough to differentiate be- 
tween patients and describe changes within a pa- 
tient over a period of time. It has been found to be 
useful in providing a quantifiable description of pa- 
tients in a research study, and it is expected to be 
useful also as an aid in the clinical evaluation of 
patients. 
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SCHOLARSHIPS 


Now is the time to urge high school seniors 
interested in a health career to apply for a schol- 
arship from the National Foundation. There are 
approximately 500 four-year scholarships avail- 
able renewable annually. 


For a scholarship in occupational therapy, phys- 
ical therapy or nursing, the applicant must be a 
high school senior graduating between January 
and July and planning to complete a fully ap- 
proved baccalaureate degree program. 


Application forms may be obtained from the 
principal or guidance director of the high school 
or from the National Foundation. Health Scholar- 
ships, 800 Second Avenue, New York 17, New 
York. All applications should be submitted by 
April 1. 

Credentials of health scholarship applicants are 
reviewed on a competitive basis in each of the 
fifty states, the District of Columbia, Puerto Rico, 
the Virgin Islands and the Canal Zone. Each state 
committee is composed of one representative of 
each of the health professions included in the 
program and recipients are selected on the basis 
of scholastic achievement, personal qualifications, 
professional promise and financial need. The ap- 
plicant must have the serious intention of com- 


pleting his education and working in his chosen 
field. 


Since application forms and letters or records - 


must be filed by April 1, now is the time for stu- 
dents to begin compiling the needed information. 


“You make all the wallets you want. I made certain 
we don’t run out of leather again.” 
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EVALUATION OF A STANDARDIZED TEST 


FOR CHILD’S APRL- SIERRA NO. 


1 HAND* 


ANN TESKA, O.T.R.+ 
CHESTER A. SWINYARD, PH.D., M.D.+ 


One of the most challenging aspects of occu- 
pational therapy is devising tests essential to eval- 
uation of newly developed prosthetic devices. 
These problems in the pediatric area are patti- 
cularly difficult because the therapist must deal 
with the basic needs and interests of the child and 
yet construct a test that meets all the requirements 
of the research project. The purpose of this pa- 
per is to describe a test we constructed and found 
of value for evaluation of the laboratory model 
APRL-Sierra No. 1 hand. 


In the fall of 1958, the New York University 
prosthetic research laboratory team requested that 
we devise a test to evaluate this new hand which 
combines functional ability with cosmesis (APRL- 
Sierra No. 1). Our objective was to devise a 
short but interesting test that would stress all the 
new features of this hand. Another aspect of this 
research study was to devise a test which would 
be objective and, subsequently, could be used by 
all the training centers in the United States as- 
sociated with the APRL-Sierra project. 


OBJECTIVES OF THE TEST 


The purpose of the test was to provide objec- 
tive answers with respect to the following features 
of the device 

1. Prehension. Is the pinch force adequate? 


2. Bac-Loc efficiency. (Bac-Loc is a mechanism 
which prevents the fingers from opening when ex- 
ternal force is exerted against them. ) 

3. Adequacy of the prehension approach angle 

4. Two position thumb. (1) Two inch opening: 
and a two and five-eighths inch opening. (2) 
Can a child operate this thumb and does a child 
really feel the need for a two-position thumb? 

5. Ease of operation 

6. Weight (overall weight of the hand) 

7. Cosmetic effect 


8. Maintenance requirements of glove and me- 
chanical parts 


The performance test covered Items 1 through 
5. Answers to Items 5 through 7 were obtained 
in personal interviews with the parents and chil- 
dren conducted by the prosthetic research team. 
Adequate information about Item 8 was gathered 
by observation in the weeks and months that fol- 
lowed this testing situation. 
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TEST SUBJECTS 


The laboratory specified that only previous 
hand wearers would be considered eligible for the 
study. Since the hands released for testing were 
all right-handed models, this limited us in our 
choice of subjects. The children chosen to parti- 
cipate in this experiment were two girls, one six 
and the other seven years of age, one boy, five 
years old. Two of the children were classified as 
right, short, below-elbow amputees and the other 
was classified as right, very short, below-elbow. 
Two were congenial amputees and one was trau- 
matic in origin. The test was given to each child 
six times. 

EVALUATION TEST 


Prehension was tested with a variety of sub- 
stances with different weight and texture, such as 
woods, plastics and cloth. One of the test items 
was a “put-together” project of equal interest to 
both boys and girls. This project included a var- 
iety of shapes. For this test item, one of the chil- 
dren’s favorite “put-together” toys called Looney 
Link by Kohner,. was used. The basic shapes 
used were circles, ovals, triangles and squares 
made of wood. Plastic Looney-Links can be sub- 
stituted if the therapist exercises a great deal of 
care in selecting the pieces to be used. One must 
try all the pieces to be sure of adequate fit. We 
have found it desirable to duplicate the Looney- 
Link toys in wood. This can easily be done on the 
lathe and this toy is by far the most satisfactory 
“put-together” project for amputee training we 
have seen. 


Pinch efficiency (Item 2) was tested with var- 
iable sized barrels (1144 inch, 1% inch, 2 inch) 
which evoked maximum pinch strength and 


. tested the ability of the APRL hand to withstand 
_ a twisting force. This also enabled us to test the 


two thumb positions. The commercial toy “Kittie 
in the Keg” (Child Guidance) was utilized. The 
barrels were not arranged in any particular order. 


*From the children’s division, Institute of Physical Medi- 
cine and Rehabilitation, New York University-Bellevue 
Medical Center. 

+Medical director, children’s division, Institute of Physical 
Medicine and Rehabilitation. 

{Director of occupational therapy, New York Hospital. 
Formerly senior therapist, children’s division, Institute of 
Physical Medicine and Rehabilitation. 
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To maintain the child’s interest and to add in- 
centive to the task, each day a “surprise” or a 
“reward”, such as candy, gum or a trinket, was 
placed in one of the barrels. This procedure ef- 
fectively provided motivation. 


In Item 3, the children were asked to assemble 
a Take-Apart Iron (Playskool). Two plates of 
lead were added to the wooden component parts 
and it was felt that this would be a good test for 
feature No. 2 — “Bac-Loc”. However, this test- 
ing item was completely unsatisfactory due to dif- 
ficulties in positioning the hand and was discarded 
after early tests. 


In Item 4 (dressing doll) children of five to 
seven years of age are expected to be independent 
in dressing activities. Since teaching activities of 
daily living (ADL) with the amputee patients is 
an important occupational therapy function, to 
test the child’s ability to dress and undress we 
utilized a doll the size of a three-year-old child. 
The clothing included bows, belt, zipper, snaps, 
button, hook and eye. The children were instruct- 
ed to take the doll’s clothes off entirely and then 
to redress her. Doll play is a large and important 
part of a child’s life and it is easy to incorporate 
this play into a testing situation. Most boys do 
not object to doing this activity but, if they do 
object, an ADL board can be substituted. This is 
not recommended since the general handling of 
the doll is also an item the testers marked. Gen- 
eral usage of the APRL hand can be tested in this 
manner. 


Test Item 5 (drying dishes) was used specifical- 
ly to test the Bac-Loc mechanism of the hand. 
Plastic dishes were used to avoid breakage. Use of 
a dinner plate, dessert dish and coffee cup provides 
a satisfactory test of the Bac-Loc mechanism. 


None of the children tested had ever helped 
with the dishes at home. Two had tried but it was 
a difficult and very unsatisfactory experience. 
With the APRL hand, the dish-drying experience 
was very successful and the two girls are now 
helping with this task at home. Dishes are held 
with the prosthesis and the sound hand wipes 
them dry. 


DISCUSSION 


Tests designed for children should be as simple 
and short as possible. The average child’s short 
attention span precludes more complex and 
lengthy tests. Effort was made to make the test as 
interesting and as much fun as possible. Tests 
should be in accord with the child’s chronological 
age and should be applicable to both boys and 
girls. All the processes involved should be famil- 
iar to the child. A testing situation should never 
be a teaching situation. If teaching is necessary 
because of the complexity of the item to be tested, 


it should be done in advance of the testing. In 
this test, the teaching was done one week and the 
testing was performed the following week. The 
child’s ability was rated in the following manner: 


E - very smooth, skillful and natural handling 
of objects 
S - a fairly natural performance but somewhat 
awkward 
U - very awkward 
A system of plusses and minuses was also in- 
corporated with the letter ratings. 


The clinic environment and the understanding 
of the child is as important as the test itself. If 
the circumstances are going to differ greatly from 
the child’s routine visits, he should be aware of 
this before he comes to the occupational therapy 
room. The prosthetic research team meets with 
the parents and the children before the testing be- 
gins and prepares them for the test. In this way, 
the children are not confronted with a new work- 
ing situation and with unfamiliar people at the 
same time. The children’s performance will also be 
enhanced if they understand that “they” are nor 
being tested but rather they are testing the “hand” 
or hook. This eliminates much of their anxiety in 
their effort to perform successfully. 


SUMMARY 


We have described tests devised to evaluate the 
functional capacity, versatility and durability of 
the functional capacity, versatility and durability 
of the laboratory model APRL-Sierra No. 1 hand. 

To be effective, a test must not only evaluate 
the mechanics of the hand but it must also be a 
stimulating experience for the child and be in ac- 
cord with the child’s age and interests. 

The test devised was used in 16 rehabilitation 
centers in the United States, all of which have 
been participating since 1958 in the various labor- 
atory studies concerning the child size APRL hand. 

The test described here formed the basis for the 
present field studies which began in February, 
1960. 

It is hoped that this description and the philos- 
ophy behind it may be of some value and inter- 
est to other therapists confronted with similar test- 
ing situations. 
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OCCUPATIONAL THERAPY 


IN THE TREATMENT 


OF BORDERLINE PSYCHIATRIC PATIENTS* 


JOSEPH S. JENSEN, M.D.* 
ROBERTA A. KIRSCHBAUM 0O.T.R.+ 


In July 1958, the Mental Health Center of 
America, a twenty bed open psychiatric hospital 
was started in Denver, Colorado. It is a free non- 
sectarian institution operated by a Jewish board 
of directors. The aim of the treatment program 
is to help borderline patients. The members of 
this group have illnesses which fall between psy- 
choneurosis and psychosis. These illnesses are re- 
ferred to by such terms as pre-psychotic, ambula- 
tory or latent schizophrenia, pseudo-neurotic 
schizophrenia, or pan neurosis. The patients may 
have the appearance of a severe neurosis with ob- 
sessive-compulsive, depressive or anxiety symp- 
toms. There may be evidence of more severe 
pathology on clinical examination, e.g., paranoid 
ideation. Often, however, the psychotic process is 
only evident on psychological testing. For a bor- 
derline patient to be admitted to the hospital, he 
must voluntarily seek admission, be referred by a 
physician, be between 21 and 50 years of age, be 
able to adjust to an open hospital setting and be 
able to benefit from in-patient treatment in a 
period of 6 to 18 months. 


The hospital treatment program includes in- 
dividual psychotherapy, group therapy, occupation- 
al and recreational therapy as well as close con- 
tact of the patients with the nursing staff. Drugs 
such as tranquilizers, anti-depressants and seda- 
tives are used, but there are no facilities for in- 
sulin and electro-convulsive therapy. There are 
also no locked facilities. The staff consists of two 
psychiatrists, a part-time psychologist, a part-time 
social worker, five nurses and an occupational 
therapist. Each member of the treatment team is 
regarded as having a vital role in helping to create 
a therapeutic milieu. Each patient has one psychia- 
trist as ward doctor and the other psychiatrist as 
psychotherapist. 


The hospital functioning is such that the pa- 
tients are encouraged to take a maximum of re- 
sponsibility themselves. The open nature of the 
hospital helps to foster this. There are a limited 
number of rules which the patients are required 
to follow. These include a specified hour for ris- 
ing and an evening hour by which they have to 
return to the hospital. Also, they are required to 
be in the occupational therapy department for an 
assigned period. We have been aware that mak- 
ing occupational therapy compulsory has had a 
definite effect on the patients’ attitude toward this 
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activity. Many of the patients are negativistic and 
react against being told to do something. These 
same patients, during the early months in the hos- 
pital, when left to their own devices, regressed 
more and more, sometimes taking to bed for much 
of the day. Making occupational therapy compul- 
sory was helpful in mobilizing them. 


ATTITUDES 


Our attitudes towards the patients have been 
very much influenced by earlier writings of Dr. 
Robert P. Knight regarding the borderline patient, 
though we have learned that his thinking regard- 
ing their treatment has been modified considerably 
in the intervening years. In the paper Dr. Knight 
wrote in 1953, he indicates that there are three 
attitudes which a healthy person must maintain 
(1) self-esteem, (2) a sense of responsibility for 
his behavior, and (3) a sense of maintaining in- 
ner controls over himself. He indicates that the 
loss of these attitudes is a realistic danger for the 
borderline patient and that treatment should help 
the patient regain and strengthen them. He also 
writes about the detrimental effect on the border- 
line patient of an over-permissive attitude. “The 
psychologically sick patient experiences a strong 
inner pull to regress—to abandon efforts at ad- 
aptation and constructive activity, to abdicate re- 
sponsibility to others, and to yield to impulses to 
be passive and helpless, and thus to force others to 
take care of him. In the borderline psychotic pa- 
tient, efforts are still being made to preserve these 
inner controls over these regressive tendencies, but 
the margin of safety is a narrow one. These inner 
controls are easily weakened, with ensuing frank 
regressive behavior, if the therapist is over per- 
missive and fails to set limits. On the other hand, 
the external firmness and limit setting of the 
therapist helps to maintain the patients’ shaky 
inner controls.”* 

One of the most crucial problems of the first 
two years of operation of the hospital has been 
learning how to put these ideas into effect. It has 
become apparent in psychiatric hospitals that a 
very important part of treatment and use of the 
milieu is achieving the balance between giving 
the patients freedom and responsibility on the one 
hand, and support, controls and limit setting on 
the other. It is much easier to run a hospital 


*Staff psychiatrist, Mental Health Center, Denver, Col. 
;Director of occupational therapy, Mental Health Center. 
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with strict rules and regulations where each pa- 
tient and staff member knows exactly what is ex- 
pected of him. By opening the wards and giving 
patients freedom to come and go, schedules fall 
apart. Patients do not go to activities as a group, 
but are more individual in their activities. The 
more freedom the patient is given, the less well 
organized and regimented is the program. But 
there is a price that the patient must pay for free- 
dom, namely, responsibility. He assumes respon- 
sibility for his behavior. In any program there is 
an inverse relationship between these two. Achiev- 
ing the proper balance is the cornerstone of any 
therapy program. 

During the initial phase of the hospital’s oper- 
ation, the inclination of the staff was to be overly 
permissive. Periodic re-evaluations have been 
necessary. In some instances patients have re- 
sponded rather dramatically to an increased 
amount of firmness in their treatment whether 
it be regarding rising in the morning or attending 
occupational therapy. In the open setting, disci- 
pline for infraction of rules is limited. Patients 
breaking these rules may be confined to the 
grounds, given verbal warning or as a last measure 
may be asked to leave the hospital if they con- 
tinue to act against their treatment. The latter is 
very threatening and therefore is used only when 
all other measures fail. 


OCCUPATIONAL THERAPY PROGRAM 


Occupational therapy is an integral part of the 
hospital structure. This attitude on the part of the 
staff is readily perceived by the patients. In a 
small hospital setting such as this, where we have 
a maximum of fourteen patients with our present 
staff, careful consideration is given to the treat- 
ment of each patient. There is considerable in- 
formal communication among the staff in addition 
to a weekly meeting of the occupational therapist 
with each of the ward doctors. When a new pa- 
tient is admitted to the hospital, the ward doctor 
makes out a prescription. Within three or four 
weeks after admission, a staff conference is held 
regarding the patient and at this time more defin- 
ite goals and attitudes are formulated. Most pa- 
tients are required to spend two hours a day in 
occupational therapy, but are free to spend more 
time if they so desire. Patients are permitted to 
check out equipment and projects from the depart- 
ment for use on the ward. Sharp tools are not 
kept under lock and key. 

We consider the most important element in the 
occupational therapy experience to be the inter- 
action with the therapist. The smallness of the 
group with five to seven patients in each of the 
morning and afternoon groups makes for rather 
intense interactions between patients and therapist. 
This varies from hostility to friendliness and is in- 
fluenced by problems the patient is attempting to 
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work out in his treatment. An effort is made to 
keep the therapist informed about the develop- 
ments in psychotherapy without betraying the pa- 
tients’ confidence. In working with the borderline 
patient, the use of one’s self as a treatment modal- 
ity is most important. In order to deal most ef- 
fectively with these patients, one must have an 
understanding of the processes of psychotherapy. 
Also, the therapist should recognize his own per- 
sonality structure and emotional needs since this 
group has proven to be most perceptive in deter- 
mining a therapist’s true attitudes and feelings. 
For example, should the therapist be an authoritar- 
ian person, the patients will readily perceive this 
and comment about it. 

Since occupational therapy is one of the required 
activities used in the hospital treatment, it becomes 
a focal point for acting out and testing of the lim- 
its. A striking example of this was the behavior of 
a young woman who was overwhelmed by the fact 
that she was required to go to occupational therapy. 
She complained of physical symptoms and re- 
gressed to the point that she remained in bed 
most of the day. At this time, she was literally 
carried to occupational therapy. During the first 
month she sat with her head down on the table 
and complained of her symptoms and inability to 
work. As time progressed, she responded to firm- 
ness and gradually began to work on various ac- 
tivities. With much pushing and reassurance, she 
overcame this problem and was able to work ef- 
fectively in the setting. When this patient reached 
the point where she was ready for employment, 
she again had the same fears that a job would 
be too overwhelming for her and was hesitant to 
undertake this new venture. In psychotherapy, it 
was pointed out to her that there was a clear par- 
allel between the way she started occupational 
therapy and the way she was now reacting to work. 
She gained considerable reassurance from the fact 
that she had been able to overcome this type of 
problem before in occupational therapy. Another 
example was that of a patient who at the time of 
admission was extreme in her negativism and 
testing of the hospital structure. Because of her 
intense hostility, she was given active, aggressive 
tasks in occupational therapy. She was very re- 
sentful of being told what to do and destroyed 
a number of projects. After a period of weeks, it 
became apparent that the strict limits set for the 
patient were only increasing her negativism. It 
was also considered that these tasks might have 
been threatening to this patient with poor impulse 
control. She was thus offered more leeway, and 
undertook refinishing furniture. She voluntarily 
supplemented this by taking an active part in a 
gardening project which offered her an active and 
aggressive task, but one in which she could co- 
operate. 

Occupational therapy serves the purpose of fa- 
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cilitating group interaction. The limited interaction 
of the patients with one another is a rather striking 
characteristic of this group. Frequently each will 
sit isolated in his own part of the room with little 
interaction with the others. Attempts to have a 
group cooperate on a project have presented many 
problems. One primary problem. is that the patients 
spend most of their time arguing about proposed 
projects and they are constantly checking to see 
who is not doing his share of the work. A striking 
example of this was the redecorating of the rec- 
reation room. The patients initiated this project 
but were unable to decide upon a color scheme, 
each thinking his idea best and unable to compro- 
mise. A few completed painting the walls and the 
rest of the project remained incomplete. The staff 
tried to encourage completion of this project, but 
the same pattern held true. As with most group 
activities initiated or guided by the staff, they were 
met with resistance. 


Attempts to develop a patients’ council have 
been unsuccessful. Individually the patients appear 
to be interested in having their own governing 
body, newspaper and the like, but they are unable 
to work together because of their intolerance of 
one another. To date, we have not found an an- 
swer to the problem of this poor group interaction. 
A crisis such as an administrative discharge of a 
patient does tend to unite the group, but only tem- 
porarily until the crisis is past. 


Frequently, the borderline patient will select his 
own activity and is able to realize an area of weak- 
ness and select an activity to meet this. At times, 
there is need for some guidance and when offered 
this is frequently met with considerable opposi- 
tion. Making suggestions to the patients seems to 
remind them of their status as patients and is per- 
ceived as a threat to their self esteem. The pa- 
tients’ negativism presents itself by opposing the 
therapist’s suggestion. One wonders if by this 
negativism they attempt to gain more self esteem 
or if this is a struggle to maintain their individual 


ego identity. Also, with the patients’ need to in- . 


crease their self esteem, one would expect they 
might tackle short term, gratifying tasks. They do 
not, however, and in spite of the fact that many 
of them have difficulty in maintaining interest, 
they tend to work on larger, more elaborate proj- 
ects. Many of the patients refuse to work with 
certain crafts, e.g., weaving and basketry, that are 
associated in their minds with mental hospitals 
and chronic mental illness. Because of the great 
investment the patient has in selecting his own 
activity, the therapist frequently has to adapt the 
medium to the treatment objective for the patient, 
e€.g., a woman patient for whom feminine identi- 
fication was encouraged, make a book-case, in it- 
self a rather masculine task, but she accepted the 
suggestion of making a mosaic tile top for it. 
AJOT XV, 1, 1961 


SUMMARY 


Nearly two years of experience with the border- 
line patient has begun to define for the staff how 
to tread the line between being overly permissive 
and overly firm with this patient group. In the 
hospital program, occupational therapy has had 
a specific function in that patients are required 
to participate in this activity. This (1) has served 
as a lever with a patient group who without de- 
mands being made of them tend to regress, (2) 
has been a focal point for acting out and the test- 
ing of limits and (3) has provided a setting for 
group interaction, something which this patient 
group sorely needs. 
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REHABILITATION COURSE 


The department of physical medicine and re- 
habilitation at New York Medical College, 1 
East 105 Street, New York 29, New York, is 
offering a course in rehabilitation of the chron- 
ically ill patient from April 24 to May 5, 1961. 

The course will review the principles, tech- 
niques and problems involved in rehabilitating 
the chronically ill patients and will offer prac- 
tical consideration of such care in hospital, 
home, old-age home and nursing home. For 
further information write Raymond C. Lerner, 
MS.S.W., coordinator, post graduate education, 
at the institution. 


The American Occupational Therapy As- 
sociation meeting for 1961 is scheduled for 
November 5 to 11 at the Sheraton-Cadillac 
Hotel, Detroit, Michigan. 


“He doesn’t know how to -finish his belt, and won't 
let me help him.” 
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NATIONALLY SPEAKING 


From the President 


How I wish that you all might have the experi- 
ence which Clare Spackman and I had last sum- 
mer when we travelled around the world. 

Our primary purpose was to attend the Council 
meeting of the World Federation of Occupational 
Therapists in Sydney, Australia, in September and, 
enroute, to see as much of occupational therapy 
and rehabilitation as possible in the seventeen 
countries which we visited. 

The trip was sponsored in considerable measure 
by the International Society for the Rehabilitation 
of the Disabled (formerly the International So- 
ciety for the Welfare of Cripples), the Interna- 
tional Labor Organization and the World Veteran 
Organization. We received some financial assist- 
ance from the World Rehabilitation Fund through 
Dr. Howard Rusk and further help through a 
grant from the University of Pennsylvania. As a 
result of this sponsorship and the efforts of Mr. 
Matsumoto, Social Service Section, Bureau of So- 
cial Affairs, United Nations, we were received as 
honored guests in each country to which we went. 

Stopping in Hawaii, we were delightfully enter- 
tained by Philadelphia School of Occupational 
Therapy graduates and at a muu-muu party given 
by the Hawaiian Occupational Therapy Associa- 
tion. We also visited briefly Leahi Hospital and 
Hale Mohalu Hospital for lepers. 

In Japan for two weeks we found ourselves the 
guests of the prefectural governments of Tokyo, 
Osaka, Nara and Kyoto. This meant that a car, 
complete with chauffeur and interpreter or doctor 
was available to us. We were met by doctors at 
the airport, escorted to rehabilitation centers, 
schools for crippled, blind and deaf children and 
entertained both professionally and socially by 
orthopedic surgeons who showed us not only their 
services but the major sights of each area. I am 
willing to wager that no two American occupa- 
tional therapists have ever been entertained by ten 
orthopedic surgeons at a twelve course Chinese 
dinner served in true Japanese style. We sat shoe- 
less on cushions on the tatami matting, eating with 
chopsticks from low tables and, when language 
communication failed, bowing and smiling at our 
hosts in appreciation of each tidbit. 

There are no fully trained occupational or phys- 
ical therapists in Japan, though some doctors have 
trained members of their staffs to do activities 
with patients and blind masseurs are employed. 
Good vocational training centers have been estab- 
lished for the severely disabled but the doctors 
realize keenly that there is great need for early 
treatment and are anxious to develop schools for 
therapists so that disabilities may be reduced inso- 


22 


far as possible. One doctor came over a thousand 
miles to confer with us as to plans for a school 
and center. The enthusiasm and interest expressed 
were most stimulating and gratifying. It is quite 
probable that a school of occupational therapy will 
materialize in Japan within the next year or two. 

Three days in Taiwan (Formosa) were primari- 
ly occupied with seeing President Eisenhower, 
whom we had never seen at home. The rehabili- 
tation center in Taipei was closed because of his 
visit. Three days in Hong Kong were spent with 
one of the graduates of the Philadelphia School 
whose husband is professor of mathematics at the 
University of Hong Kong and with British occu- 
pational therapists who are assigned to the hos- 
pitals there. Quite an active program is in effect. 
A beautiful new psychiatric hospital is just being 
opened out in the New Territories not far from 
the Red China border. 


In the Philippines, two fully qualified occupa- 
tional therapists, Mrs. Conchita Abad, a graduate 
of the Philadelphia School of Occupational Ther- 
apy, and Mrs. Charlotte Floro, of Milwaukee- 
Downer College, have laid the ground work for 
the establishment of a school. It has been approved 
in principle by the Minister of Health and the ac- 
tual organization is now in progress. It is hoped 
that it will be opened in September, 1961. 

We spent a hectic but delightful four days in 
Manila calling upon the Minister of Health, the 
dean of the Medical School and visiting the veter- 
ans, orthopedic and psychiatric hospitals. Clad in 
patadjongs, the native costume of the area, we 
spoke to groups of doctors, social workers, occupa- 
tional and physical therapists and friends and at 
a formal dinner in our honor, given by the Society 
of Crippled Children and Adults and the Associ- 
ation of Orthopedic Surgeons. A typhoon prevent- 
ed our meeting with the president of the Univer- 
sity of the Philippines and on the tail end of the 
high wind our plane swept out of Manila to Sai- 
gon, South Vietnam, where we made a brief visit 
to the rehabilitation center in the Army Hospital 
and were entertained in the charming home of the 
director. 

A week in Bangkok, Thailand, was spent visit- 
ing hospitals of varied types, psychiatric, general, 
children, schools for deaf and blind children and 
an opium rehabilitation center. We were guests 
of the Society for Crippled Children and were roy- 
ally entertained, literally, since we were received 
in a special audience by the Princess Mother, Re- 
gent of Thailand, in the absence of her son, the 
King. Dr. Prasop Ratandkoran, Director of the 
Prasat Institute for Neurological Disorders, who 
is a graduate of the Graduate School of Medicine 
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of the University of Pennsylvania, has trained 
some of his staff to use activities in treatment of 
his patients. In the psychiatric hospital, we saw 
excellent use of weaving in making clothing (sa- 
rongs) for the patients. Making mats, which are 
used for everything from raincoats to houses, was 
one of the principal occupations. Hostile patients 
furiously beating cocoanut shell fiber for mats 
smiled at us as we took their pictures and every- 
where were patients working on the lovely lawns 
and flower beds. The whole open door atmosphere 
of the hospital was delightful. 


A side trip to Cambodia to see the marvelous 
ruins of Angkor Wat occupied two of the total 
of twelve days which we spent as real holiday 
without any professional activities. 

Rangoon, Burma, offered several rehabilitation 
centers of different types, one, a treatment center, 
the other, vocational training; and an army center 
with a program for residential work on the part 
of discharged army patients. The workshops in 
this center produced fine furniture and many ar- 
ticles of real industrial value. 


A month was spent in India, travelling from 
Calcutta to Benares, Agra, Delhi, Jaipur, Strinagar, 
Nagpur and Bombay. Many hospitals and rehabili- 
tation centers were visited and we participated in 
the meeting of the All India Occupational Ther- 
apy Association in Nagpur. I was the principal 
speaker at the commencement exercises of the first 
class graduated from the Nagpur school, which is 
the second in India. A third may soon be operating 
in Calcutta. The meeting of the Bombay Associa- 
tion of Occupational Therapy was also attended. 
Occupational therapy in India has been developed 
for the most part by Mrs. Kamala Nimbkar, a 
graduate of the Philadelphia School of Occupa- 
tional Therapy with whom we travelled. In ten 
years time, she has stimulated the interest of doc- 
tors and influential persons so that two schools 
and sixty-one occupational therapy departments 
have been developed. 

Between professional visits were a trip on the 
River Ganges, the Taj Mahal, the Amber Fort and 
pink city of Jaipur where we stayed in a hotel 
which two years ago was the Rajah’s palace, the 
Shalimar Garden of Kashmir, snake charmers, 
elephant rides and other sights and experiences too 
numerous to mention. 

We met several English and Indian occupation- 
al therapists in Ceylon. In Singapore we played 
hockey and saw no one though there are occupa- 
tional therapists there. 

In Melbourne, Australia, the Victoria School of 
Occupational Therapy was visited and again, there 
were many professional and social events. In the 
Melbourne animal sanctuary we met koala bears, 
kangaroos with their “joeys in their pouches, yel- 
low dog dingoes, the platypus, wombats and wal- 
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labies—a pleasant change from professional oc- 
cupational therapy! 

The Australian Occupational Therapy Associ- 
ation held its annual meeting in Sydney for three 
days prior to the Council meeting and between 
times we snatched glimpses of the city and its en- 
virons and enjoyed our friendly Australian hosts. 
The Council meeting itself occupied five days, dur- 
ing which there was a minimum of opportunity 
for visiting hospitals, but the New South Wales 
School of Occupational Therapy was included. 
Australia has two other schools, one in Brisbane, 
Queensland, and the other a new one starting this 
fall in Perth. 


Occupational therapy in Australia is very well 
developed and is growing rapidly. One of the best 
industrial programs I have ever seen is in opera- 
tion at a psychiatric hospital in Melbourne (Mount 
Park.) 

There are now 14 member countries of the 
World Federation, the Netherlands and Switzer- 
land having been accepted at the Council meeting 
and Greece has been admitted as an Associate 
member. There are sixty-three accredited schools 
in operation. and approximately ten others are in 
process of organization. 

From Australia we flew to Johannesburg, South 
Africa, touching at the Cocos Island and Mauri- 
tius en route. South Africa has two schools of oc- 
cupational therapy, one in Johannesburg, the sec- 
ond in Pretoria. A third will probably open in 
Capetown within a relatively short time. 


The South African Occupational Therapy As- 
sociation met in Johannesburg and Pretoria and 
both of us spoke at several of the sessions of the 
conference. We were delightfully entertained in 
homes and hospitals. Tara Hospital near Johannes- 
burg makes outstanding use of self in its excellent 
program. Our time was all too short and we want- 
ed to see more of the very fine work being done 
in the schools and hospitals as well as more of 
the fascinating country itself. 

After a long flight from Johannesburg to Rome, 
a brief visit was made to the hospital in which 
a school of occupational therapy is being started. 
It has not as yet been sufficiently organized to 
meet the standards of the World Federation of 
Occupational Therapists and, therefore, is not fully 
approved by that organization. A visit was paid 
to the Lisbon School of Occupational Therapy 
which is operating in its early stages. Again, the 
utmost hospitality was extended to the two repre- 
sentatives of occupational therapy and every op- 
portunity was given us to visit occupational ther- 
apy centers. 

It was most inspiring to discover how much 
actual development there is in occupational ther- 
apy around the world, but a great gap exists in 
the treatment area which is not yet being filled. 
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This is true in most of the countries of the Far 
East. 

Everywhere, however, the greatest of interest 
and enthusiasm was expressed with a very real 
desire to develop adequate occupational therapy 
services as rapidly as possible. Many of the persons 
contacted, especially the doctors, have observed 
occupational therapy in the United States and are 
eager to promote it in their own countries. The 
degree to which they all look to us for example 
and guidance is stimulating yet humbling. May we 
solve our own problems and prove worthy of their 
confidence! 

Helen Willard, O.T.R. 
President 


PROFESSIONAL POLICY 


A statement of policy was adopted by the Board 
of Management at the 1960 annual conference. 
This statement, replacing the previous statement 
of policy as drawn up in 1949, expresses the phi- 
losophy of the American Occupational Therapy 
Association and states its obligations as a profes- 
sional organization. 


STATEMENT OF POLICY 


1. Maintain and control the voluntary registra- 
tion of its practitioners. 


2. Regulate, in conjunction with the council 
on medical education and hospitals of the Amer- 
ican Medical Association, the education of occu- 
pational therapists to prepare them for their treat- 
ment function. 


3. Establish and maintain standards of clinical 
practice in occupational therapy which will im- 
prove patient treatment. 


4. Foster continuing growth in the profession- 
al competence of occupational therapists. 

5. Encourage and facilitate increase in the body 
of specific occupational therapy knowledge avail- 
able to physicians. 

6. Protect the standards of occupational therapy 
and the environment in which the occupational 
therapist functions. 


7. Strongly oppose and protest any administra- 


tive policy or structure which ignores or weakens 
the treatment function of occupational therapy. 


Starting February 1, 1961, Mrs. Lucie 
Spence Murphy, O.T.R., will be on a leave 
of absence from her editorial position on 
the American Journal of Occupational T her- 
apy. Miss Mary Van Gorden, O.T.R., will 
be acting editor during Mrs. Mruphy’s ab- 
sence. 


IN MEMORIAM 


H. Elizabeth Messick, O.T.R 


The world of occupational therapy has been 
made considerably poorer by the loss of H. Eliza- 
beth Messick who died at her desk on December 
first. Miss Messick, an occupational therapist for 
twenty-seven years, was currently the director of 
the School of Occupational Therapy at the Rich- 
mond Professional Institute in Richmond, Vir- 
ginia. 

In her life time this small, reserved and gentle 
woman gave to her profession a kind of effective- 
ness which is all too infrequently seen yet sorely 
needed. To each of the many responsibilities con- 
fronting her, Elizabeth Messick gave her utmost 
concentration. Her thinking was careful and honest 
and her actions were typically realistic and prac- 
tical. Her strong concern for the development of 
occupational therapy was expressed in continuous 
involvement with local, national and international 
groups where she believed the interests of her 
profession could be served. At the time of her 
death she was one of the most dependable, suc- 
cessful but imperceptible forces working for the 
advance of our profession. 


Because Elizabeth Messick contributed from a 
full mind and a full heart, she will be missed by 
many health and education planning agencies in 
her city of Richmond, Virginia, councils of the 
American Occupational Therapy Association and 
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on the advisory boards of many national health 
agencies. 


“Liz,” as she was known throughout the coun- 
try, had an uncanny ability to formulate reliable 
judgments. Therefore, her guidance and leadership 
were widely sought and gladly given. Her sensi- 
tivity to human needs and to the many opportuni- 
ties for service which surrounded her conspired 
to make her a perceptive clinician, teacher and 
administrator. Her mind appeared to be dominated 
by an almost insatiable curiosity and, although she 
was notoriously non-loquacious, Liz managed to 
inspire others with her indomitable spirit of pro- 
fessional adventure. She seemed to nurture her 
mind and her spirit through contact with others. 
Her close associates were awesomely aware of the 
genuine pleasure she experienced in supporting the 
professional growth of her students, co-therapists 
and other allied workers. She gave generously to 
all from whatever knowledge and experience she 


possessed. 


Because Elizabeth Messick’s spirit of service was 
so strong she caused the instrument of her service, 
her profession of occupational therapy, to be 
strengthened thereby. She caused in no small meas- 


ure its practice, tradition and prestige to be en- 
riched. 


It was these qualities in Liz which carried her 
from one task to another and which heaped ac- 
complishment upon accomplishment. Her early 
preparation included courses at the Maryland Insti- 
tute, Johns Hopkins University Hopsital, Colum- 
bia Presbyterian Medical Center and the occupa- 
tional therapy school at the Walter Reed Army 
Hospital. She started her career in occupational 
therapy at the Walter Reed Army Hospital in 
1933. In 1939 she was director of occupational 
therapy at the Crippled Childrens’ Clinic, Bureau 
of Maternal and Child Health in the District of 
Columbia. She moved to the directorship of re- 
habilitation for the District of Columbia Health 
Department in 1943. During World War II she 
was assistant and later chief of the occupational 
therapy branch in the Office of the Army Surgeon 
Genera] in Washington, D.C., and remained until 
her present appointment in 1949 as director of 
the School of Occupational Therapy at the Rich- 
mond Professional Institute. 


Throughout her career Liz left each job well 
done, yet, as she moved onward she seemed to 
carry with her a continuing interest, and not in- 
frequently, some continuing responsibilities. Her 
strong sense of personal responsibility for her pro- 
fession and the attributes and skills which she de- 
veloped enroute led her into broad and penetrating 
involvement with many organizations. She was a 
member of the American Occupational Therapy 
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Association, the World Federation of Occupational 
Therapists, the National Rehabilitation Associa- 
tion, the Virginia Personnel and Guidance Asso- 
ciation, the National Multiple Sclerosis Society, 
the Soroptimist International and the Delta Kap- 
pa Gamma Educational Society. She was an 
active member of the educational council and 
Board of Management of the AOTA. She served 
with great distinction on the medical service sub- 
committee of the Defense Advisory Committee on 
Women in the Services (DACOWITS), and as 
consultant to Veterans Administration and the 
historical division of the Army Medical Service. 
Her name and biographical sketch appear in the 
new Marquis publication of Who’s Who of Amer- 
ican Women, January, 1959. 


The list of Elizabeth Messick’s achievements is 
long and no attempt is made here for complete- 
ness. But it seems sufficient and appropriate to say 
that whether she served as a member, committee 
chairman, board member or consultant, she served 
each to the best of her ability. If it may be said 
that a profession can be measured by the conduct 
of one of its members, then Elizabeth Messick in 
her life time has made us stand tall. Her infinite 
patience and wisdom with the details of occupa- 
tional therapy will be sorely missed. Yet our heart- 
felt sympathy is extended to those who will miss 
her the most keenly, her faculty and students at 
the Richmond Professional Institute. 


— Mary Reilly, Ed.D., O.T.R. 


SHORT COURSES 


The University of Southen California Physical 
Therapy Department will be offering the follow- 
ing short courses in the coming year. Graduate 
physical and occupational therapists are eligible: 
Neurophysiological Response Mechanisms in 
Therapy. A critical analysis and application 
of neurophysiological responses in the treat- 
ment of physical disabilities. Three units grad- 
uate credit, April 10-28, 1961. Neurophysi- 
ology in the Treatment of Neuromuscular Dys- 
function. Three units graduate credit, June 
12-30, October 9-27, 1961. Anatomy for Ther- 
apists. Dissection of external structures includ- 
ing skeletal muscles, peripheral nerves, super- 
ficial veins and deep blood vessels. Study of 
the bones, the articulations and the function 
of skeletal muscles related to each region. 
Three units graduate credit, July 31 to August 
25, 1961. For further information please con- 
tact: Margaret S. Rood, Head, Physical Therapy 
Department, University of Southern California, 
University Park, Los Angeles 7, California. 
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Annual Reports 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 


Los Angeles, California 
November, 1960 


BOARD OF MANAGEMENT 


Following is the summary of actions from the past 
two meetings of the Board of Management, June and 
November, 1960. The deliberations of the June 18-19 
interval meeting, held at AOTA headquarters, New York 
City, are represented in a 42-page record. It was voted 
that the official minutes of this meeting be represented 
by a listing of the votes and actions taken. They are 
so published below. Abstract of record will be forwarded 
to each state delegate. 

The function of this first interval meeting of the 
Board was to provide a two-day opportunity for further 
concentrated discussion of important curernt Association 
issues. The three major items were: (a) AOTA pro- 
fessional development; (b) activities therapy—relation- 
ship and role of occupational therapy; (c) committee re- 
ports—recruitment, OT assistants, publication of confer- 
ence proceedings. 

Due to the unusually late date of the 1960 annual 
meeting, November 13-16, held in Los Angeles, the com- 
plete minutes of the Board of Management were not 
ready for publication at the time this issue of the Jour- 
nal went to press. We are therefore recording for the 
membership a summary of items on which specific action 
was taken by the Board. The full descriptive minutes 
will be printed in the next issue of the Journal, as well 
as being forwarded to each state delegate. 


—Marjorie Fish, Executive Director 
Secretary to the Board 


Summary of Actions 


BOARD OF MANAGEMENT 
INTERVAL MEETING 


June 18-19, 1960 
New York, New York 


I. Actions relating to: (a) AOTA professional devel- 
opment, and (b) activities therapy—relationship and role 
of occupational therapy. 


It was voted that the president appoint a project - 
ing committee for the purpose of a re-drafting a pros- 
pectus for the proposed position of director of profes- 
sional development, this prospectus to be submitted to 
the Board in advance of a future meeting. 

It was voted to ask the other subcommittees of the 
clinical procedures committee to submit a definition of 
the role of occupational therapy in their particular areas. 
This material would be referred to a recommended over- 
all committee on role definition, which would be charged 
with the task of formulating the objectives and func- 
tions of occupational therapy. 

It was voted to send a letter to the American Psy- 
chiatric Association, from AOTA, expressing the concern 
of the American Occupational Therapy Association on 
the role of occupational therapy in the field of psychi- 
atry. Board deliberations evidenced concern over the 
vital need for a clearer delineation of the role of occu- 
pational therapy in present-day psychiatric programs. 
The importance of clarification is augmented by the in- 
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creasing utilization of existing activities therapies pro- 
grams, and the rapidly growing number of different 
groups conducting them. It was felt that all groups 
concerned, including psychiatrists, should be aware of 
the special skills and knowledges demanded in these 
services as rendered by the occupational therapist and 
related personnel. Other factors warranting attention 
were felt to be proper concepts of “activities” and “ther- 
apy,” emphasis on occupational therapy as a clinical 
treatment service, and the over-all concept of patient 
activities in present-day psychiatry. ; 

It was recommended that there be reactivation of some 
type of interdisciplinary study group to insure our con- 
tinued contact with other activities groups. 


It was voted to approach the American Hospital Asso- 
ciation to consider the possibility of an institute for 
leaders in local areas, with course content to be devoted 
to orientation and techniques in leadership. This request 
should indicate that: (a) previous institutes have not in- 
cluded this type of training under experts in the field; 
(b) the AOTA will help support such a joint endeavor. 


It was felt that this would provide a learning experi- 
ence resulting in: acquiring sensitivity to the social and 
psychological factors in organization settings which in- 
fluence the productivity of individuals and groups; in- 
creased understanding of the factors influencing effective 
group and intergroup relations; and development of ad- 
ditional personal skills in working with groups. , 

II. Committee reports. 


Report of recruitment and publicity committee: Mrs. 
Shuff, Miss Hardy. The committee requested action on 
three items: (1) A stated financial policy for guidance 
for the states in their local effort. (2) Clarification of 
tax exempt status. (3) Suggestion from the Board 
whereby there would be strengthening of the functions 
of the state associations as related to the work of the re- 
cruitment committee. 


The Board suggested the following proposals: 

(1) Matching funds—AOTA/state associations. State 
and regional recruitment committees to make suggestions 
for a plan on which to base matching funds. The 
Board indicated their moral support in this endeavor and 
favored exploration of the idea. 

(2) A leadership training workshop for persons in the 
local area. 

It was voted to approach the American Hospital Asso- 
ciation to consider the possibility of an institute for 
leadership training. 


Report of committee on occupational therapy assistants: 
Miss Schwagmeyer. It was voted to accept the report of 
the committee on occupational therapy assistants, and 
to approve the contents of the statement formulated by 
the committee, “Function of Occupational Therapy As- 
sistants.” 


This statement of function comprises the degree of 
preparation of the assistant and specifies amount of su- 
pervision trom the graduate occupational therapist, to 
enable the OT assistant to function in general activity 
programs, supportive or maintenance programs, and 
specific treatment programs 

Report om publication of conference proceedings: Mrs, 
Murphy. Jt was voted to accept the recommendations of 
the special committee appointed to investigate the matter 
of publication of conference proceedings. The commit- 
tee submitted cost estimates and recommended preference 
for booksize format, distribution to everyone. attending 
conference with proportionate raise in registration fee 
to cover expenses; and publication in such fashion as to 
make the proceedings useful for individuals doing re- 
search in other fields. It was proposed to initiate this 
with the 1961 conference. 
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Summary of Actions 


BOARD OF MANAGEMENT MEETINGS 
1960 Annual Conference 


November 13 and 16, 1960 
Los Angeles, California 


Minutes of June, 1960, interval Board meeting. It qwas 
voted to accept as the official minutes of the June, 1960, 
interval Board meeting, the recorded listing of the votes 
and recommendations which resulted from the delibera- 
tions. 


Report of the executive committee: Miss Willard. The 
executive committee made the following recommendations 
to the Board: 


(1) That the recommendations of the national office 
personnel policies subcommittee, as reviewed and ap- 
proved by the executive committee, be accepted for im- 
plementation. 


(2) That an office management consultant be em- 
ployed to review and study the structure, function, ard 
operational procedures of the national office. 

(3) That the executive committee be empowered to 
implement those recomemndations of the office manage- 
ment consultant, which will best serve the needs of the 
Association, 


It was voted to accept the recommendations of the 
executive committee. 

Two items of executive committee action were re- 
ported: (1) Progress to date on investigations relating 
to establishment of an investment advisory committee, 
for long-range financial guidance. (2) Appointment of 
Miss Margaret Gleave as permanent conference chair- 
man for the next year, following the resignation of 
Mrs. Winifred Kahmann, 

Report of speaker of the House of Delegates: Miss 
Huebner. J¢ was voted that the House of Delegates be 
authorized to make its own decisions relative to allocation 
of expense funds within their budget. 

It was voted, in response to concern conveyed to the 
Board by the state associations over the independent liv- 
ing bill and similar legislation, that the standing com- 
mittee on legislation and civil service be charged with 
the responsibility of studying this legislation, and possible 
state legislation in the same area, and of formulating 
appropriate recommendations. 

It was voted that AOTA balloting materials be sent 
by first-class mail to insure accurate and prompt de- 
livery. 

It was voted to accept the recommendations of the 
House of Delegates, 

Report of council on education: Miss Howard. Three 
recommendations for Board action were conveyed from 
the committee on graduate study. 

It was voted to have AOTA request continuing funds 
from the Office of Vocational Rehabilitation tor graduate 
study traineeships on a 5-year basis, the number of 
traineeships ‘to be increased each year. 

It was voted that at the time the above request is sub- 
mitted to OVR, additional funds be requested for travel 
expenses of selected members of the committee on grad- 
uate study to participate in a workshop on graduate 
study. 

It was voted pending further clarification, that the 
AOTA office assume responsibility of the administrative 
aspects of the grant at the beginning of the 1961-62 
period, with screening and selection of candidates to 
be continued under jurisdiction of the committee on grad- 
uate study. 

Director of professional development: Miss Matthews. 
It was voted to accept with appreciation the outline pre- 
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pared by the project writing committee on the concept 
and scope of the proposed position of director of pro- 
fessional development. This is to be used in preparing 
a grant request for same. 


AOTA statement of policy: Miss Ackley. It was 
voted to accept the policy as presented by the subcom- 
mittee on psychiatry of the clinical procedures committee, 
as revised. In the section listing the six obligations and 
responsibilities of the AOTA, a seventh be added, as 
follows, to replace the remainder of the original state- 
ment: “(7) Strongly oppose and protest any administra- 
tive policy or structure which ignores or weakens the 
treatment function of the occupational therapist.” 

(See Page 24 in this issue of AJOT for complete 
statement.) 

Report of the role definition committee: Dr. Reilly. 
The interim report was presented on proposed scope and 
methods. of approach to the role definition study. A 
progress report will be given at the 1961 midyear 
meeting. 

The Board agreed that this study proceed accordingly. 

Reactivation of an interdisciplinary study group, It 
was voted to postpone decision pending further deliber- 
ation. 

Yearbook publication proposal. It was voted to author- 
ize the present publishing company to assume responsi- 
bility for the proofreading of the Yearbook, and to 
table decision relative to other changes until such time 
as expert advice is available from the office management 
consultant engaged to review the national office structure. 

It was voted that the matter of changing the publish- 
ing company and the publishing procedure be included 
on the agenda for the 1961 midyear meeting and that, 
at that time, consideration be given to accepting the 
offer of the North Shore Publishing Company for 1962. 


Group and professional liability insurance. It was 
voted to accept the insurance plans as presented by the 
Association Service Office, Insurance Counselors. Jt was 
further voted to authorize the president and executive 
director to sign the agreement with this firm. 

WFOT progress report on the 1962 congress and in- 
ternational committee report: Miss Franciscus. The in- 
ternational committee referred for Board action the mat- 
ter of assisting those therapists in foreign countries who 
desired to attend the congress but were unable to do so 
without remunerative employment in the United States. 
Board suggestions for such assistance included compila- 
tion of lists of clinical facilities offering employment 
opportunities; referral to state associations for the loca- 
tion of work opportunities in key cities; questionnaires 
to ascertain both the possibilities of employment in the 
United States, and factual background information on 
formation on foreign applicants; extension of existing 
traineeships; exploration of educational programs in hos- 
pitals having stipends for such programs. 

It was voted to accept the report, giving the commit- 
tee assurance the Board deems this plan appropriate, pro- 
vided it does not infer Association endorsement of the 
therapists involved. 

Report of editor of AJOT: Mrs. Murphy. It was 
voted to authorize the editor to publish the 1960 confer- 
ence proceedings in a separate issue. (Previous action 
had authorized this effective in 1961.) 

It was voted, in connection with the publication of 
future conference proceedings that the expense involved 
should be pre-estimated and incorporated into the total 
estimated cost of the conference which would result in 
prepayment of the cost of publication. 

Report of the permanent conference chairman: Mrs, 
Kahmann. It was voted that the executive committee 
be empowered to make final decisions, in consultation 
with the local conference chairman, for handling the 


27 


— 
a 


immediate problems atendant upon the 1961 annual con- 
ference. It was voted to hold the 1965 annual confer- 
ence in Florida. The resignation of Mrs. Winifred Kah- 
mann was accepted with regret and expression of deep 
appreciation for her long and valuable services. 

Report of the clinical procedures committee: Capt. 
Blanton. The Board was requested to consider whether 
the committee should continue to function as heretofore, 
or whether revision of the committee’s scope and mission 
should be considered. J¢ was voted to authorize the 
committee to re-define its scope and mission. 

The chairman indicated the committee’s willingness to 
assist the AOTA special committee on role definition 
with its assignment, provided it is given specific guide- 
lines for what is to be done and the methodology of 
procedure. 

Report of development advisory committee: Miss West. 
It was voted that the AOTA statement of purpose (Con- 
stitution, Article I, Section 2) be changed in accordance 
with the following proposed revisions. “The objects of 
the Association shall be to improve and advance the 
practice of occupational therapy and the education and 
qualification of occupational therapists. To further this 
object, the organization shall establish standards of per- 
formance, foster scientific research, promote the exchange 
of knowledge and engage in other activities advanta- 
geous to the growth of the profession and its members.” 
The committee felt that the above revision presents a 
more patient-centered focus than the original. 


Full minutes to be published in AJOT, April, 1961. 
Respectfully submitted, 


Marjorie Fish, O.T.R. 
Executive Director. 


TREASURER’S REPORT 


Accompanying this report are general and education 
fund statements for the fiscal year which ended in June, 
1960, the 1960-61 budget approved by the Board of 
Management last April, and a summary of our reserve 
funds and grants which are separate from the operating 
accounts supporting regular Association activities. ' 

It is a pleasure to invite your comparison of the final 
figures in Columns 1 and 2 of the first two statements 
which indicate balances in both general and education 
funds for the fiscal year just completed. Your further 
study of the various items within these columns will 
reveal those in which actual figures differed from our 
estimates and thus show higher income and, in many 
cases, lower expenses than were budgeted. 

While pointing with pride to the year behind us, how- 
ever, we must also look soberly to the year in which we 
are currently operating. As indicated in Column 3 for 
the general fund statement, we have projected for 1960- 
61 a deficit budget, the first of its kind in several years. 
The reasons for this are the chronic problems of con- 
stantly rising expenses in nearly every sphere of activity 
and for every supply and service we use, and our peren- 
nial struggle to balance these with somewhat limited 
sources of income. Although there is still a possibility 
that the deficit may occur as projected, our present esti- 
mate is that income will more closely approximate ex- 
penses and thus reduce the operating deficit that seemed 
inevitable when this budget was prepared last spring. In 
any event, there seems little chance that our 1961 deficit 
will be as great as the 1960 surplus and, on this basis, 
I feel confident in assuring you that the Association’s 
overall financial position is a sound one. 

In the final section of the financial statements, there is 
an accounting of our other two major fund categories. 
With reference to reserve funds, note that only two-thirds 
of the total is in liquid assets (the balance being invested 
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in government bonds) and that this amount is only one- 
third of what is needed to run the Association one full 
year. Our grants, too, appear more extensive than they 
are in terms of supporting Association activities because 
the final three items and amounts on this list, totaling 
$90,000, are “in-and-out” transactions only. For exam- 
ple: the $30,000 in Item 5 went to recipients of graduate 
study traineeships, the $10,000 in Item 6 financed under- 
graduate scholarships, and the $50,000 Wollman Founda- 
tion gift, Item 7, was received and is being held for 
scholarship disbursement by the New York State OT 
Association, the grantee. The AOTA’s role of “agent” 
in this transaction was assumed solely to permit tax-free 
acceptance of this bequest pending incorporation of the 
New York Association. This has now been legally ac- 
complished and, as soon as feasible, the fund will be 
transferred from the Association’s books. The remaining 
$105,000 in grants shown in Items 1 through 4 for the 
curriculum study, the recruitment and public information 
program and the field consultancy service of course 
greatly magnify the Association’s internal resources and 
make possible activities which could not otherwise be 
conducted. 


This completes my report on the past but I cannot 
conclude this term as treasurer of the Association without 
comment on two projects begun during my office which 
will carry over into the term of the incoming treasurer. 
Thanks to our system of having officers-elect and our 
policy of including these officers in all business during 
the elect year, Miss Gleave is already familiar with both. 
She is also qualified, by interest, knowledge and experi- 
ence, to carry both forward. 


The first of these objectives for the future concerns 
our effort to accomplish a more complete system of cost- 
accounting and, in this, we still have a long way to go 
before we can reflect the total picture. In the past two 
to three years, with a writing into the budget of specific 
allocations for committee, House of Delegates and Board 
of Management expenses, we have begun to acquire a 
picture of direct costs. But, until we develop and im- 
plement a system for computing the indirect costs repre- 
sented by the incredibly extensive amounts of personnel 
time and effort contributed by committees, officers and 
staff, we do not have true cost-accounting. Those of 
us who have been privileged to have a glimpse of this 
in connection with our work for the Association look 
forward to the day when this information can be shared 
with the general membership. It cannot but increase for 
you, as it has for us, your pride in and respect for the 
organization to which you belong and for the many 
individuals whose work on its various committees and 
projects, always incurring contributions of time and often 
requiring out-of-pocket expenditures, immeasurably pro- 
motes the work to which all of us are committed. 


The second venture in which we have made only a 
start but which I urgently hope will see early progress 
is the matter of a long-range investment program for 
the Association. During our study of this matter, par- 
ticularly over the past year, we have acquired consider- 
able information and have enlarged our advisory group 
to include representatives of business, philanthropy and 
investment counseling who have brought us advice and 
resources not previously available. Although we are 
still not in a position to recommend revisions, the time 
is fast approaching when we feel it not only possible but 
mandatory that we consider both short and long-term 
investments which would enhance the now-limited earning 
power of our modest reserves. My purpose in mention- 
ing such an incomplete but on-going investigation in this 
report is to inform you of our continuing interest and 
activity in this area, to assure you that it is being given 
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INCOME 


Registration fees 


Membership dues 


General Fund 


AJOT subscriptions: members ) 
AJOT subscriptions: others ) 
AJOT advertising 


Sales of literature, etc. ......... 


Yearbook advertising .................... 


Volunteer course .. 


Annual conference ......................- 


Interest on bank & bonds ...... 


Donations 


Administration fees 


TOTAL INCOME .........- 


EXPENSES 


FINANCIAL STATEMENT 


Budget 
Year Ending 
6-30-60 


$ 66,000.00 


Actual 


Income & Expense 


Year Ending 
6-30-60 


$ 71,220.00 


35,500.00 35,074.00 
19,000.00 14,412.00) 
6,581.86) 
11,000.00 12,606.05 
4,000.06 4,007.82 
2,600.00 2,766.09 
100.00 72.00 
17,500.00 16,329.29 
2,000.00 2,937.86 
100.00 375.00 
10,327.00 7,789.35 


$168,127.00 


$ 14,350.00 


$174,171.32 


$ 14,539.80 


27,500.00 27,545.45 
Temporary help ..... 2,500.00 3,126.76 

Exhibits 
Gratuities 200.00 167.75 
Yearbook: Postage, mailing 2,600.00 2,005.63 
Yearbook: Printing, commission ,etc. 8,800.00 10,053.55 
2,100.00 2,975.06 
Purchases of literature, etc. 4,000.00 1,679.21 
Office expenses : ; 2,500.00 1,496.15 
Miscellaneous .. 75.00 60.82 
Consultancy 500.00 265.00 
Committee expenses 2,000.00 922.66 
Executive committee/Board expenses 2,000.00 2,428.44 
Grant to educational fund 20,000.00 25,000.00 
Depreciation 1,175.00 850.11 
TOTAL EXPENSES $168,127.00 $166,216.19 
Excess of income over expenses $ $ 7,955.13 
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Approved 
Budget 
Year Ending 
6-30-61 


$ 69,000.00 
36,000.00 
19,000.00 
11,000.00 

4,200.00 
2,700.00 
75.00 
17,500.00 
2,500.00 
250.00 
9,580.00 


$171,805.00 


$ 18,470.00 


33,995.00 
2,700.00 


1,000.00 
1,200.00 
200.00 
30,500.00 
2,700.00 
9,000.00 
15,000.00 
2,200.00 
3,000.00 
4,200.00 
2,000.00 
2,400.00 
1,900.00 
65.00 
500.00 
1,500.00 
1,500.00 
1,500.00 
25,000.00 
1,175.00 


$177,684.00 


$(5,879.00) 
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1,000.00 
500.00 
100.00 | 
3,000.00 
150.00 
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Education Fund 


Budget 
Year Ending 
6-30-60 
INCOME 
3,500.00 
Interest on bank balance ......... 50.00 


TOTAL INCOME 


$ 38,350.00 


EXPENSES 
Secretarial ............... 5,265.00 
Office repairs ..... = 50.00 
Postage & expressage .... 500.00 
Purchases of educational materials —..................-....---.---cscscesesesnenseeese 500.00 
Registration examination expenses .. 1,500.00 
Registration examination items .............. : 200.00 
Registration committee expenses ............ 600.00 
Committee expenses 
TOTAL EXPENSES .............. $ 37,719.00 
Excess of income over expenses $ 631.00 


Less: Deficit, July 1, 1959 


Deficit, June 30, 1960 ... 


A.O.T.A. Reserve Funds and Grants 
as of June 30, 1960 
I RESERVE FUNDS 
ASSETS 


Cash in banks and on hand: 


Cash in Chase Manhattan and on hand 
Cash in savings banks 


Investments: U. S. Government Bonds, at cost: 
General fund 
Endowment fund 

Accounts receivable 

Inventories: literature, insignia, etc 

Other assets 

Deferred charges 
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Actual 


Income & Expense 


Year Ending 
6-30-60 


$ 25,000.00 
6,894.00 
8,386.00 

829.49 
2,000.00 
1,516.80 

119.47 

243.00 


Approved 
Budget 
Year Endivcs 
6-30-61 


$ 25,000.00 
7,500.00 
6,000.00 


$ 44,988.76 


$ 12,230.04 
5,974.43 
1,933.45 

14.00 


$ 43,075.00 


$ 12,960.00 
8,124.00 
2,000.00 

50.00 
500.00 
3,501.00 
400.00 
500.00 
1,000.00 
550.00 
800.00 
500.00 
450.00 
40.00 
6,500.00 
600.00 
1,500.00 
1,550.00 
150.00 
1,200.00 
200.00 


$ 38,571.42 
$ 6,417.34 


(10,217.77) 


($ 3,800.43) 


$40,985.32 


24,871.37 


$ 6,725.00 
18,100.00 


$ 43,075.00 


$ 65,856.69 


$ 24,825.00 
2,989.73 
6,109.09 


3,640.29 


$103,420.80 
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| 
1,000.00 
2,000.0° 
1,500.07 
75.00 
406.74 
3,495.12 
538.33 
381.50 
| 219.46 
615.47 
191.90 
799.16 
7.68 
5,525.94 
600.00 
1,630.86 
2,855.44 
9.00 
1,142.90 
|_| 


Il GRANTS 
(1959-1960) 


1. The National Foundation 


Curriculum study (second year) 


2. The National Foundation 


Recruitment and public information..................... 


3. The National Foundation 


Extension grant for recruitment ...............-.----.--.-.-- 


4. Office of Vocational Rehabilitation 


Field consultant in physical disabilities ................... 


5. Office of Vocational Rehabilitation 


Graduate study traineeships 


6. United Cerebral Palsy Foundation 


Undergraduate scholarships 


7. William J. Wollman Foundation 


Grant to New York State Association ..................... 


$ 35,217.67 
42,348.00 
12,213.00 
15,023.00 
30,888.00 
10,000.00 


50,000.00 


$195,689.67 


careful and conservative scrutiny and to urge parallel 
individual study and reflection, on your part, of the 
same matter. Many of you have access of one kind or 
another to similar programs as undertaken by non-profit 
educational, religious and charitable organizations with 
which you are affiliated. You will do yourselves and 
the Association a service if your understanding of the 
nature and types of organization investments is suffi- 
cient to enable you to evaluate, with some degree of 
knowledge and understanding, any future recommenda- 
tions resulting from this study. 

In concluding this final report as treasurer, I want 
to thank all members of the Association for their support 
over the past four years. There are others to be thanked: 
the executive committee for their wor in the capacity 
of finance committee of the Association and the Board 
of Management for their understanding and approval of 
fiscal policies and procedures. Finally, I would single 
out one person who, more than any other, merits credit 
for our sound financial position. Without her good 
judgment, wise counsel] and never-failing help, the job 
would have been harder and the report less good. My 
grateful thanks to Marge Fish, our executive director. 

And to the incoming treasurer, Margaret Gleave, all 
my best wishes in her new job and confidence that, with 
her as steward, our Association’s financial future is as- 
sured, 

Respectfully submitted, 
Wilma L. West ,O.T.R. 
Treasurer 


HOUSE OF DELEGATES 


The House of Delegates is still composed of 39 state 
associations of which 34 were represented at the annual 
meeting in November. No new applications for affilia- 
tion have been received this year. 


The House committees on group insurance and profes- 
sional liability insurance, which have devoted several 
years to the important task of laying the groundwork 
of membership understanding and national association in- 
terest in these forms of insurance, successfully completed 
their work when responsibility for definite insurance pro- 
grams for AOTA members was assumed by the national 
office. At this meeting the House received the report on 
specific group income protection and professional liability 
plans available to the membership, and the delegates had 
the opportunity to clarify questions from their member- 
ships on the insurance plans, 

The House has also worked this year on the formula- 


AJOT XV, 1, 1961 


tion of a simplified classification of AOTA membership. 
The House committee charged with this responsibility 
conducted a survey of the membership patterns and _ re- 
quirements of the affiliated associations, and at the meet- 
ing presented a proposed classification which was accepta- 
ble to an overwhelming majority of the states, and is 
now ready for consideration by the AOTA constitution 
revision committee. 

The House discussed all items on its agenda. While 
many have been tabled awaiting the report of the AOTA 
development advisory committee’s study, the following 
are reported at this time. 

It was recommended that the Board’s attention be 
called to the concern felt by the state associations over 
the Independent Living Bill and similar legislation affect- 
ing occupational therapy practice and further recom- 
mended that the necessary steps be taken at a national 
level to insure awareness and appropriate action. The 
Board accepted this recommendation and has charged the 
standing committee on legislation and civil service with 
this responsibility. 

An opinion poll was also taken at the House meeting 
on the recommendation that AOTA employ a profession- 
al, non-OTR consultant to study its structure and func- 
tion, including committees. The majority of the state 
associations favor this. 

The following information on unionization of occupa- 
tional therapists requested from the member associations 
has been received. Sixteen associations have reported. 
Of these 10 report on experiences, 6 report at least one 
experience, and only one of the 6 reports a current at- 
tempt to unionize members. Eleven of the 16 report 
their associations oppose unions for occupational therapists 
and many expressed the opinion that occupational ther- 
apists are properly represented by their professional asso- 
ciation, the AOTA. 


The following officers were elected: 


Speaker Ethel Huebner, O.T.R. 
Vice-Speaker Marjorie Holtom, O.T..R 
Secretary Margaret Smith, O.T.R. 
Delegate Board Members.............. Laurence Peake, O.T.R. 


Myrla Smith, O.T.R. 

Board member to complete a term 

Elizabeth Holdeman, O.T.R. 
Chairman, AOTA nominating committee 
Arvilla Merrill, O.T.R. 
Respectfully submitted, 
Ethel Huebner, O.T.R. 
Speaker 
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ASSOCIATE DIRECTOR’S REPORT 
MEMBERSHIP SERVICES 
Membership services of this office may be listed 


briefly. 
Placement. 

Lists of “positions available” mailed .......................- 1000 

Institutions listed in “Positions Available” .............. 342 

Request from foreign therapists for placement 
information ............. 51 

Request from U. S. therapists for foreign placement 
information ............... 27 
Newsletter 

Present monthly circulation 4800 

Total number mailed for the year (including 

Total number of enclosures ....... 18 
Yearbook advertising 

Advertisements in 1960 Yearbook (36) ...........- $2,742.50 


With sincere appreciation the associate director ac- 
knowledges the continued interest and support of the 
Board of Management and the executive director. 


Respectfully submitted, 
Helen C. Mathias, O.T.R. 
Associate Director 


EDITORIAL REPORT 


The aims and purposes of the American Journal of 
Occupational Therapy were discussed by state associations 
and the delegates presented these opinions at the annual 
meeting of the House of Delegates. This general ex- 
pression of opinion proved of value to the members of 
the editorial staff so a contemplated readership survey 
was voted as unnecessary at this time. 

It was voted to list the graduates of the courses for 
OT assistants. The initial list would include the 500 
graduates to date. The names of future graduates will 
be included in a list published twice a year. 

It was recommended that the libraries of the associa- 
tions which have representatives on the AOTA ae 
advisory council receive a copy of AJOT. 

There will be two special issues. A research issue, 
edited by the committee on special projects and a special 
issue of geriatrics, edited by the committee on geriatrics. 

Henceforth the conference proceedings will be pub- 
lished in book form instead of being included in the 
July-August issue of AJOT. 


Respectfully submitted, 
Lucie Spence Murphy, O.T.R. 
Editor 


DIRECTOR OF EDUCATION’S REPORT 


The major activities of the education division with 
the exception of those reported in the annual report of 
the registration committee are as follows. 

Education division staff. Great appreciation is ex- 
pressed to the Board for approving salaries for two full 
time secretaries. 

New and prospective curriculums in occupational 
therapy. No new programs have been established this 
year. Boston University, the University of California 
Medical Center and the University of Michigan are still 
interested in offering curriculums. Eleven other institu- 
tions have requested information but so far as is known 
are not yet planning programs in detail. 

AMA/AOTA surveys of occupational therapy cur- 
riculums. John Hinman, M.D., has resigned his position 
with the AMA and has been replaced by A. N. Taylor, 
Ph.D., formerly professor of physiology and dean of 
men, University of Oklahoma. We shall sorely miss 
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Dr. Hinman, but thoroughly enjoy Dr. Taylor’s able 
direction of the survey team which recently visited East- 
ern Michigan University. Other curriculums surveyed 
in the past year include those at the Universities of 
Florida, Puget Sound and Washington and the College 
of Medical Evangelists. The expansion of the survey 
team to 4-5 members is proving most helpful. 


Initial “full approval” has been granted the curricu- 
lum at Indiana University and “continued full approval 
with commendation” has been given to the program at 
the University of Illinois. “Initial provisional approval” 
has been given to the College of Medical Evangelists’ 
curriculum. Final actions on the survey reports on. the 
Universities of Florida, Puget Sound and Washington 
curriculums have not yet been completed. 


Curriculum directors. "There have been four changes 
in directorships as follows: 

College of St. Catherine: Sister Miriam Joseph, 
O.T.R., acting chairman, department of occupational 
therapy. 

Texas Woman’s University: Cruz A. Mattei, acting 
director, school of occupational therapy. 

Tufts University, Boston School: Mrs. Veronica Do- 
branske, O.T.R., chairman of occupational therapy, 
department of occupational therapy. 

University of Southern California: Harriet F. Zlatoh- 
lavek, O.T.R., head, department of occupational. therapy. 

To the former directors Miss Catherine Daniewicz, 
Mrs. Rena C. Worthington, Mrs. John A. Greene, and 
Miss Angeline A. Howard are extended our best wishes. 
It has been a pleasure for the education division s‘aff 
to work with them. 


Enrollment data. Current data show an encouraging 
increase in the number of freshmen and junior students. 
There are more freshmen than in any previous year and 
more juniors than in any semester since the fall of 1957. 
The number of post-degree (advanced standing) students 
continues to be low. 


Occupational therapy assistants. See report of the 
chairman of the committee on occupational therapy assist- 
ants for complete details. An increasing amount of 
staff and clerical time (at least 30% for two persons) 
is devoted to the mechanics of handling the certification 
program. This will undoubtedly increase further as 
certification is now available for all general practice 
areas. The assistant director of education has major 
responsibility for preparing application materials for the 
committee and serves as an ex-officio member of the 
committee. 


Special service. "The committee on curriculum voted 
in April, 1960, to continue the request for these services 
wherein each curriculum director is furnished with data 
relative to his student group’s performance on the regis- 
tration examination in each area covered by the examina- 
tion, how his group compares with every other group, 
and the rank order of the institutions having sufficient 
numbers of examinees to make the data meaningful. To 
insure the confidential nature of these data all reports 
are done on a code basis. Each curriculum director 
knows only his own code number. 

Since an exceptionally small number of persons wrote 
the 1960 examination, the cost of the analyses rose to 
$3.90 per student, an increase of $1.65 per student since 
September, 1957. 

Additional special services have been furnished to two 
curriculum directors. For one, individual analyses of 
56 students’ performance on each area of the examina- 
tion were compiled. In the other case, a detailed analy- 
sis was made of the ratings achieved on RPSA’s by 
graduates of that curriculum as compared to ratings 
achieved by graduates of all other curriculums. 
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Scholarships. Detailed information of scholarships has 
been published in 4JOT and the Newsletter and is there- 
fore only briefly summarized here. 

National Association of American Business Clubs 
12 scholarships, 1960-61 

$20,397 granted to 65 students since June, 1955 

National Foundation 

68 Health Scholarships of $500 each, 1959-60 

81 Health Scholarships of $500 each, 1960-61 

National Society for Crippled Children & Adults, Inc., 
and Kappa Delta Phi Sorority 

4 scholarships, 1960-61 

OVR—Department of Health, Education, and Welfare 

222 traineeships, $145,440, 1960-61 

$93,674 for expansion and improvement of instructional 
programs, 1960-61 

$30,888 for traineeships for master’s and doctoral 
degree candidates, 1960-61. 

United Cerebral Palsy Research & Educational Founda- 
tion, Inc. 

44 scholarships, $9,559, 1959-60 

$10,000 grant for 1960-61 


Other activities. The education division staff has 
served on or worked with fourteen AOTA committees 
or boards this year, one AHA/AOTA committee, one 
AMA committee, one National Health Council commit- 
tee and one committee of the United Hospital Fund of 
New York City. 

Field visits have been made to six universities or col- 
leges offering occupational therapy curriculums and to 
seven clinical occupational therapy departments. Four- 
teen professional meetings of varying nature and duration 
have been attended. 

It has been another busy year. We should like to ex- 
press appreciation to the Board of Management for its 
loyal support and guidance. 


Respectfully submitted, 
Virginia T. Kilburn, O.T.R. 
Director of Education 


REPORT OF FIELD CONSULTANT 
IN REHABILITATION 


The field consultant in rehabilitation of the physically 
disabled has been in thirty-one states during the thirty- 
two month period she has been serving in this capacity. 
In only twelve of these states has there been rather com- 
plete coverage. There are centers in certain areas of the 
country where her services have been requested but, due 
to lack of time, she has not been able to get to them. 
There are also facilities in others of the areas which she 
feels it would be advisable to visit even though no re- 
quests have been received. Follow-up or repeat visits 
are indicated in some instances, 


The originally projected three year period during 
which the consultant in physical disabilities would be 
available has been extended to five years. It is antici- 
pated that with this extension of time, the needs of those 
therapists participating in programs for the physically 
disabled can be more fully explored and that direct con- 
sideration can be given to the recurring problems which 
are in evidence and have been listed in previous reports. 

There have been certain gains realized from the con- 
sultancy service to date, but these need to be consolidated. 
Many therapists report improved insight into their own 
problems and clarification of thinking as a result of the 
consultant’s visit. By first enumerating all of the re- 
lated facts, they have found that they can select the 
ones which have the most bearing on the matter, and by 
organizing their approaches to the consideration of each 
of these, they are led into doing some realistic planning 
for the future. Many of these people need and want 
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further help with their planning. They, as future lead- 
ers in occupational therapy, realize that they can profit 
from the experiences of others. 

Sharing knowledge is a professional responsibility which 
the consultant urges each person contracted to consider. 
Many therapists have had unique experiences and when 
approached about sharing the knowledge gained from 
these experiences with others, they have been most co- 
operative. Many accept appointments to serve on ap- 
propriate committees, some have written articles to sub- 
mit for publication, some have undertaken special proj- 
ects, some have cooperated by supplying answers to ques- 
tions sent into the “Queries and Answer” column which 
is published in the American Journal of Occupational 
Therapy, while still others gladly assist their fellow 
therapists by serving as resource people. 


In the past year, the consultant has suggested that two 
groups who were interested in particular subjects com- 
pile biographies and submit to the association for dupli- 
cation so that they could be made available to the mem- 
bership. As a result, the bibliographies on Aphasia and 
Spatial-Visual-Tactile Perception are now ready for dis- 
tribution. More such projects need to be undertaken. 

The interest of two therapists who are conducting 
occupational therapy programs in schools for special edu- 
cation has been channeled and has resulted in their editing 
a newsletter which they circulate to the therapists asso- 
ciated with thirty-three schools in eighteen of the states. 
They are finding this experience to be mutually beneficial 
to all who are participating. The exchange of ideas 
between those who are engaged in programs in specialty 
areas will do much to aid in developing higher stand- 
ards for the work carried on in these areas. 

The consultant endeavors to stimulate therapists in the 
field to conduct thorough investigations of subjects which 
are of interest to them. Rather than have the consultant 
give “pat” answers to the questions asked, the technique 
of supplying some leads as to where and how the ther- 
apists might be able to obtain further information in 
areas in which they are experiencing some ditficulty is 
employed. ‘There should be more lasting value derived 
from this approach since therapists learn of the various 
sources of help and can increase their independence in 
problem solving so that, in the future, they can be more 
self-reliant. An effort is made to arouse their intellec- 
tual curiosity so that they will proceed to carry out a 
thorough investigation o: what has been done in the 
field related to the subject in question and to work 
toward a solution which is adapted to meet the needs 
of their particular situations. 


The consultant has to have at her command knowledge 
of what is going on in the entire field of rehabilitation 
of the physically disabled since she is called upon to 
suggest to those therapists with whom she consults the 
names of courses they might take, committees they might 
contact, programs which would bear investigating, tech- 
niques which should be explored and literature which is 
available from the various sources. This is true for a 
wide variety of subjects since the field of physical dis- 
abilities encompasses so many different disability groups. 
The consultant realizes full well that she can not be an 
expert in all of the areas included in this field, but she 
attempts to keep abreast of the curernt trends so that 
she can be of service to the therapists by suggesting to 
them avenues of approach so that they will be able to 
get the facts that they need when they need them. 


Frequently, therapists who have been working on a 
challenging program for a period of time have expressed 
a need for a follow-up visit from the consultant. They 
desire an unbiased opinion from a person with a broader 
understanding and a wider range of view as to the prog- 
ress that has been made, realizing full well that they are 
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too close to the situation to evaluate wisely. Since the 
demands upon the consultant’s time are too great to 
schedule follow-up visits when requested, and since the 
ultimate goal is to develop more self-sufficiency within 
the field, the use of local advisory committees is sug- 
gested as a possible answer to this need. Also, some 
areas are investigating the use of local specialists who 
might be called upon to serve as consultants on particu- 
lar problems. In many instances, the therapists have 
never had an opportunity to utilize the services of a con- 
sultant prior to the time this service was made available 
through the association. Having once had this experi- 
ence, they are more aware of the values inherent in such 
a service. If local or area persons can be utilized there 
will be many advantages since they will be more readily 
available on short notice. This idea of area consultants 
is being encouraged. 

This report, although brief, has attempted to point out 
the way in which the consultant has functioned as she 
assists the therapists with the problems which they present. 
The goal of the service has been not so much to dis- 
seminate facts, but to stimulate thinking and to bring 
out the best in the performance of others. The respon- 
sibility for the success of the contributions made by oc- 
cupational therapy to the rehabilitation movement rests 
upon the practicing therapists. It is with this group 
that the consultant serves to spur them on to exercise 
their privilege to question principles and techniques; to 
seek satisfactory answers and solutions; and to have, as a 
result, improved occupational therapy services for the 
patients with whom they work. 


Respectfully submitted, 


Irene Hollis, O.T.R. 
Field Consultant. 


REPORT OF DIRECTOR OF PUBLIC 
INFORMATION 


The past six months have been significant for the 
strong recruitment field program carried out by the 
American Occupational Therapy Association. Activities 
included a second round of recruitment workshops and, 
for the first time, consultative visits to the state recruit- 
ment committees by the regional recruitment chairmen 
or co-chairmen. These visits were made possible on a 
one-time basis by an extension grant from the National 
Foundation. 


Continuing leadership development. At the midyear 
meeting in April there were two sessions of the newly 
constituted national recruitment council comprising the 
regional recruitment chairmen, the national recruitment 
chairman, the director of public information and, meet- 
ing with them for the first time, the newly appointed 
regional co-chairmen. These meetings further established 
regional policies, permitted the exchange of regional in- 
formation and continued the orientation of the regional 
leaders. We have now a nucleus of informed recruit- 
ment leadership on a voluntary basis that is of material 
assistance to the national recruitment program (but that 
is circumscribed by the time limitations imposed on vol- 
untary work by full-time professional positions) . 


The workshops. No single activity in the AOTA 
recruitment program has been as effective as the work- 
shops in orienting state recruitment leaders and OT 
school representatives and alerting them to the needs, 
methods and objectives of the local recruitment pro- 
grams. The opportunity this year was also extended to 
state health career committee heads and National Founda- 
tion state representatives and state advisors who were in- 
vited to attend as participants. The eastern region “held 
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its workshop at Gainesville, Fla., the southern region at 
Oklahoma City, Okla., the western region at Salt Lake 
City, Utah, and the northern region at Des Moines, Ia. 
This second round of workshops reviewed and re-empha- 
sized points made at the pilot workshops while giving 
substance and direction to future programs, 


Consultative field visits. Second only to the work- 
shops in importance were the consultative visits to the 
constituent states by the regional chairmen. These visits 
were made not only to states with OT associations but, 
most importantly, to states with insufficient OT’s to form 
an association, where recruitment is carried on by an 
appointed representative. Matters were discussed on a 
person-to-person basis by the regional and state chairmen 
that could not have been discussed in a workshop. Fur- 
thermore, in most cases, the regional chairman met not 
only with the committee chairman and with the com- 
mittee, but with the local association, itself. This had 
the double effect of informing the general membership 
and of stimulating still broader, and sometimes total, 
membership involvement in the recruitment program. 


Health careers cooperation, The Armed Forces were 
brought into closer working relationship with the local 
recruitment committee through the workshops and_ the 
consultative visits in addition to the continuing contact 
maintained through correspondence. The director of 
public information again served on a committee of the 
National Health Council—this time to plan for a demon- 
stration workshop in a personnel shortage area crossing 
state boundaries. The tri-state area of Maine, New 
Hampshire and Vermont was selected and the actual plan- 
ning of the workshop turned over to representatives of 
the area. Close working relationship has been maintained 
with the National Foundation at the national level and 
the workshops have stimulated closer relationships at the 
state levels. 


New publications. ‘Two new publications were put 
into production: 1. The Best of the Workshops, 1958-59, 
and a scholarship source booklet. 


Publicity. Newspaper stories have been stimulated, ma- 
terial has been supplied and articles have been written 
or edited for other publications. The director of public 
information has placed emphasis on the fact that good 
publicity begins in the OT department where OT first 
becomes “publicized” as a profession in relationships 
with patients and co-workers. 


Films, photos, exhibits. The TV spot film, now being 
shown for the second year on the NBC network, has been 
additionally shown on local stations and 10 copies have 
been sold. Twenty-one copies of The OT Story recruit- 
ment film have been sold and 20 additional copies pur- 
chased to maintain the number in circulation. Three 
copies of the new Veterans Administration film, Prescrip- 
tion Occupational Therapy, have been purchased and are 
being circulated. The AOTA exhibit was shown at 
several national meetings. 


Finance and the future. The topic of future financ- 
ing and probable termination of the National Founda- 
tion grant was discussed at the 1960 workshops and an 
enclosure for the AOTA Newsletter on “Funds and 
Facts” was prepared. We are redoubling and strength- 
ening our efforts to achieve an ongoing program with 
the resources at hand. 


Respectfully submitted 

Julia Hardy 

Director of Public Information 
Marjorie Fish, O.T.R. 
Executive Director 
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CIVIL DEFENSE COMMITTEE 


The civil defense committee is composed of a state 
representative from each member state association of 
AOTA. Seventeen states now have representatives on 
this committee, twenty-three states have yet to send repre- 
sentatives to the committee. 


The goals for this year emphasized the role of the in- 
dividual citizen in civil defense. To meet this goal the 
following activities were planned and most have been 
accomplished. 

(1) All state associations were sent information re 
the federal programs of civil defense. The Michigan 
Association civil defense representative, Dean Tyndall, 
was responsible for this mailing. 


(2) Two members of the New York State Associa- 
tion attended the Women’s Civil Defense seminar in New 
York City. 


(3) One Texas Association member and the District 
of Columbia civil defense representatives were sponsored 
by AOTA to attend the mass casualty course at Brooke 
Army Hospital and Walter Reed Medical Center respec- 
tively. 

(4) Eastern Pennsylvania held a meeting on the 
theme “Orientation to Civil Defense Preparation and 
Planning” in Philadelphia. 

(5) Eastern Pennsylvania circularized the membership 
for information re hospital emergency plans and individ- 
ual preparation. 

(6) Illinois, Florida and Georgia are preparing and 
distributing packets of information re state civil defense 
programs. 

(7) Colorado and Wisconsin held a meeting to em- 
phasize immediacy of action for all citizens. 


(8) District of Columbia has plans for a first aid 
course this fall. 


(9) Massachusetts has collected the hospital disaster 
plans of several major hospitals. 

(10) New Jersey, Georgia, Florida and Eastern 
Pennsylvania have made efforts to interest membership 
in taking first aid courses. 

It is of interest to note that prior to the organization 
of this committee, the Michigan Association held a civil 
defense conference as a joint meeting with the state 
chapter of the APTA. 

Respectfully submitted, 
Martha Schnebly, O.T.R. 
Chairman, 


COMMITTEE ON OCCUPATIONAL 
THERAPY ASSISTANTS 


Highlights of committee activities and achievements. 


1. Applications: 503 have been certified in psychiatry 
under the “grandfather clause,” 22 rejected and 32 are 
being processed. Of those certified, 98 have joined 
AOTA as associate members and 35 as associate subscriber 
members. Training programs offered by the department 
of mental health in Massachusetts at Westboro State 
Hospital and by the department of mental hygiene in 
New York at Marcy State Hospital have been approved 
and have 21 graduates. The Massachusetts program 
becomes the pilot program. 

2. Four additional applications for endorsement of 
training programs for assistants in psychiatry have recent- 
ly been received, one of which has received tentative 
approval. 

3. Requirements for an acceptable training program 
for assistants in general practice, procedures for certifi- 
cation of graduates of approved programs and a pro- 
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gram outline were made available from AOTA in Octo- 
ber, 1960. The one and only notice of the implementa- 
tion of this phase of the program appeared in the Sep- 
tember Newsletter. A  grandfather’s clause will be in 
operation from October 1, 1960, through September 30, 
1963. Eligible applicants will be those who have worked 
a minimum of 24 months in one disability area under 
the direction or supervision of a registered occupational 
therapist prior to October 1, 1960, six continuous months 
of which must have been during the period from Octo- 
ber 1, 1958, through September 30, 1960; and have 
satisfactory recommendations from three qualified in- 
dividuals, including the registered occupational ther- 
apist(s) under whom the applicant has worked for the 
required 24 months. 


4. The department of public health of Maryland’s 
Montgomery County has received a three-year grant from 
the Office of Vocational Rehabilitation to conduct a train- 
ing program for occupational therapy assistants in gen- 
eral practice and to evaluate their value to patients and 
nursing home operators. 

Pertinent information. Dr. Morton Thompson of the 
Recreation Research Institute in New York reported to 
a recreation workshop in Massachusetts that in California 
and New York the law states that it is mandatory to 
have recreation in nursing homes for the aged. Mary- 
land, Connecticut, Pennsylvania and New Jersey are start- 
ing to develop legislation requiring recreation in nursing 
homes. Mrs, Beatrice Hill of the National Recreation 
Association is working with the legislators in each state 
on this. It has been estimated that one trained worker 
could service three hundred patients in eight or so homes 
by training volunteers. 

Board action, The following recommendations of the 
committee were accepted by the Board; 

1. The re-certification fee be $5.00. 

2. If this fee is not adequate, based on a cost ac- 
counting, then it should be raised to cover all costs in- 
volved. 

3. The timing of the renewal of the annual re-cer- 
tification fee be worked out in regard to national office; 
that preference be given for the calendar year. 

4. There be an inexpensive listing of certified occu- 
pational therapy assistants by area on standard size 
paper with the occupational therapy assistant imprint on 
the cover paper; the name and where currently employed 
forming the body of information, 

Respectfully submitted, 
Naida Ackley, O.T.R. 
Veronica Dobranske, O.T.R. 
Virginia Caskey, O.T.R. 
Ruth Robinson, O.T.R. 
Marion Crampton, O.T.R. 
Chairman 


COUNCIL ON EDUCATION 


The functions of the council on education are (1) to 
formulate, develop and establish policies and procedures 
pertaining to the education of occupational therapists, 
(2) act upon recommendations emanating from the vari- 
ous member committees of the council or from the Board 
of Management, (3) make recommendations to the com- 
mittees and the Board of Management, (4) review 
occupational therapy curriculums and (5) consider, dis- 
cuss and take appropriate action concerning disciplinary 
problems relating to specific curriculums and/or registra- 
tion examination procedures which do not comply with 
established policies. 

During the past year the most significant work of the 
council on education has been related to reviewing occu- 
pational therapy curriculums. In addition to the actual 
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time consumed at meetings, members of the council on 
education have worked most diligently in studying and 
reviewing reports on surveys of curriculums, For each 
curriculum brought to the attention of the council a 
review committee of three council members is appointed. 
Each committee gives careful consideration to all mat- 
ters pertaining to the progress and quality of the program 
in question and their recommendations and reports are 
thoroughly discussed and acted upon by the entire coun- 
cil. In 1960 twelve committees have thus been ap- 
pointed and their recommendations have been deliberated 
upon and appropriate action has been taken by the 
council. 


In discussing the method of transmitting information 
regarding actions of review committees when they func- 
tion in an advisory capacity, there were many comments 
concerning the role of the committee in relationship to 
the curriculum director of the program being reviewed. 
It was generally felt that there should be a rather free 
and informal exchange of ideas between the curriculum 
director and the review committee. In addition it was 
voted that the council invite directors of curriculums 
being reviewed to the council meetings to answer ques- 
tions at the time the curriculum is discussed in council. 


Reports have been received from the following com- 
mittees, and action has been taken when appropriate: 


(1) Committee on the recognition of occupational 
therapy assistants. This committee has been commended 
for their excellent work in completing curriculum guides 
for both the field of psychiatry and of general practice. 

(2) Committee to study structure and functions of 
the graduate study committee. 


(3) Comimttee on scholarships 

(4) Committee on student affiliations 

(5) Committee on curriculum 

(6) Committee to establish guidelines for review of 
occupational] therapy curriculums, 

(7) Committee on prosthetics education and informa- 
tion 

(8) Committee on graduate study 


(9) Committee to revise the standard operating pro- 
cedures of the council on education. This committee 
was commended for its excellent work, and was given 
the power to act as an ad hoc committee for completion 
of the revisions which will be used as a guide for the 
revision of the standard operating procedures for the 
member education committees. 


(10) American Medical Association’s advisory com- 
mittee on occupational therapy education. This latter 
committee has been under the direction of Dr. John 
Hinman, assistant secretary of the council on medical 
education and hospitals of the American Medical Associa- 
tion. He has recently been succeeded by Dr. A. N. 
Taylor. 


Since it was evident from the reports of the member 
committees of the council on education (i.e., curriculum, 
student affiliations, graduate study and scholarships) that 
a number of topics were being discussed by each com- 
mittee simultaneously, it was decided that in the future 
an attempt would be made to plan more meaningful 
joint education meetings for the purpose of encouraging 
better coordination of the topics for deliberation, thus 
bringing the members of all education committees into a 
closer relationship particularly in regard to mutual prob- 
lems concerned with the education of occupational ther- 
apists. 

Respectfully submitted, 
Angeline A. Howard, O.T.R. 
Chairman. 


CONFERENCE PROCEEDINGS COMMITTEE 


The volume of material received for publication from 
AOTA annual conferences increases yearly. It is no 
longer feasible to include the material in the American 
Journal of Occupational Therapy. Therefore the Board 
of Management voted to print the conference proceed- 
ings in book form and increase the cost of conference 
registration to include the price of the proceedings which 
would be sent to every member attending the conference. 
Additional copies will be available from AOTA for 
anyone interested. This vote is to be effective follow- 
ing the 1961 conference. 

Because of the wealth of material available from the 
1960 conference, the Board of Management voted to 
publish the proceedings this year and sell them through 
individual orders. Notification will be made through 
AJOT and the Newsletter as soon as copies are available. 

Respectfully submitted, 

Jean Ayres, O.T.R 

Clyde Butz, O.T.R. 

Magaret Gleave, O.T.R. 
Catherine Hoffman, O.T.R. 
Winifred C. Kohman, O.T.R. 
Martha Norris, O.T.R. 
Virginia Stockwell, O.T.R. 
Lucie Spence Murphy, O.T.R. 
Chairman. 


DEVELOPMENT ADVISORY COMMITTEE 


Purpose of committee. In April 1959, the work of 
this committee on planning a long-range program of 
professional development was temporarily tabled in favor 
of undertaking a new charge: to study the structure and 
function of the Association with particular reference to 
the national office, Association committees, House of Dele- 
gates and state associations. To this list of areas to be 
studied, Board vote added the following in October 
1959: the Board of Management, executive committee 
and Association officers (president, vice-presidents and 
treasurer). 


Summary of activities to date. The work of the com- 
mittee to date has fallen into two major categories: 

1, Preparation/reproduction and distribution of source 
materials, 

a. Bibliography on “Organization: Purpose—Structure 
—Function” 

b. Recommendations from Board members on function 
of the Board. 

c. Recommendations from 1959 nominating committee. 

d. Material presented at the 1959 joint House/Board 
meeting. 

e. Job descriptions prepared by past and present  in- 
cumbents of Association offices and staff positions. 

f. Histories of service of Association committees. 

2. Collection and use of other material: 

a. Solicitation and study of the statement of purpose 
of other professional organizations and comparison with 
the AOTA Constitution’s statement of our purpose (to 
provide a basis for suggesting changes in structure and 
function.) 

b. Area brainstorming sessions by widely spread geo- 
graphic groups to collect a broad range of suggestions 
relating to AOTA structure and function. 

c. Special mailing to the House of Delegates to invite 
suggestions from state associations. 

d. Newsletter item to solicit same from general mem- 
bership. 

e. Survey questionnaire to national organizations of 
nine closely allied professional groups to determine the 
scope of their national office activities, 


AJOT XV, 1, 1961 


f 
all 
FE 
con 
soli 
ind 
for 
sor 
tiot 
eac 
wil 
an 
By 
| re] 
in 
fo 
M 

| t 
I 
j 

36 
\ 


f. Survey of the present purposes and memberships of 
all Association committees, 

Evaluation of Material. All material collected from 
committee brainstorming sessions and House of Delegates 
solicitation was reproduced and distributed for study by 
individual committee members and smal] discussion groups 
formulated by them. Each of these sub-groups then 
sorted the material into “Accepted,” “Rejected” or “Ques- 
tionable” categories with brief rationale for each disposi- 
tion. 


Prospectus. Between November, 1960, and April, 1961, 
each committee member and his local working group 
will be devoting further study to the material in hand 
and preparing his report on the particular area assigned. 
By November, 1961, it is hoped that the committee’s final 
report, consisting of both recommendations for revision 
in AOTA structure/function and supporting suggestions 
for implementation, can be submitted to the Board of 
Management, 

Respectfully submitted, 
Wilma L. West, O.T.R. 
Chairman 


Shirley Bowing, O.T.R. 
Marjorie Canada, O.T.R. 
Florence Cromwell, O.T.R. 
Marian Eliason, O.T.R. 
Marjorie Holtom, O.T.R. 
Alice Jantzen, O.T.R. 
Hope Keeney, O.R.T. 
Shirley Lewis, O.T.R. 
Martha Matthews, O.T.R. 
Elizabeth Nachod, O.T.R. 
Beatrice Wade, O.T.R. 
Consultant, Col. Ruth Robinson, 
WMSC 
Ex officio, Helen Willard, 
O.T.R. 
Marjorie Fish, O.T.R. 
Virginia Kilburn, O.T.R. 


INTERNATIONAL COMMITTEE 


In keeping with the stated purposes of this committee, 
the following have been the activities and accomplish- 
ments during the past year. 

1. To stimulate membership in, and knowledge about, 
the World Federation of Occupational Therapists 
(WFOT.) A membership drive in February of this 
year resulted in an additional 100 members, bringing 
the total membership from this country to 238. Periodic 
reports and editorials about international activities have 
been included in AJOT and the AOTA Newsletter, The 
WFOT meeting in Chicago was attended by approxi- 
mately 80 people and resulted in eight new members, 
and some volunteers for the international committee. 

2. To implement the establishment of an advisory 
panel for WFOT. Thirteen applications have been re- 
ceived and processed to date. The committee must now 
work on criteria for selection, including language pro- 
ficiency, and final transmittal of the panel to the WFOT 
secretary-treasurer. Additional applications should be en- 
couraged from those of our membership who have had 
working experiences in other countries. 

3. To contribute to the WFOT exhibit. This sub- 
committee has worked hard to collect and mount 200 
pictures with treatment descriptions. Slides are harder 
to procure and are coming in more slowly. All pictures 
and slides have been donated. : 

Wyeth Pharmaceutical Co. made the exhibit for us, at 
no cost, and the Curative Workshop of the Philadelphia 
School of OT made the shipping case to fit it. The 
exhibit was shown at the eighth world congress of the 
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International Society for the Rehabilitation of the Dis- 
abled in August, 1960. A rotating panel of New York 
therapists served as hostesses so that someone was on duty 
each day to answer questions and distribute literature. 

4. To centralize information needed by visitors to the 
United States from other countries. Original groundwork 
has been done in collecting information concerning visas, 
programs available in hospitals and educational institu- 
tions, and hospital requirements for employment. A 
survey, through state organizations, is contemplated to 
get detailed information in this area, leading to a roster 
of information in the AOTA office. Also needed is a 
list of institutions to be visited in the U. S., and a 
central registry of all OT’s from other countries who 
are on professional visits to this country, attending 
schools or working in departments. 

5. To represent the AOTA at international meetings. 
Several members of the committee have served as repre- 
sentatives at meetings in New York; Washington, D. C.; 
Edinburgh, Scotland; Sydney, Australia; among others. 
Meetings attended have included: the international con- 
gress of the International Society for the Rehabilitation 
of the Disabled; The World Federation of Mental 
Health; the international congress of Physical Medicine; 
the council of World Organizations Interested in the 
Handicapped; a seminar on international rehabilitation 
sponsored by the U. S. Department of Health, Education 
and Welfare; the international activities committee of 
National Social Welfare Assembly. 

A combined OT-PT meeting and open reception was 
held during the congress of the International Society 
and was organized by the AOTA and APTA offices as- 
sisted by the chairman of this committee. This meeting 
was well attended and enthusiastically received. 

Miss Willard served as our delegate to the WFOT 
council meeting in Sydney, Australia, in September. 

6. To compile a list of reference materials for inter- 
national exchange. A card file bibliography is being 
set up and at present consists of seven titles. 


7. To assist with preparation for the 1962 WFOT 
congress in the United States. Individual members of 
the committee have been involved in preliminary plan- 
ning but no specific assignment has been made to the 
committee at the present time. 

It is recommended that the committee continue to de- 
velop the above projects. 

Respectfully submitted, 
Marguerite Abbott, O.T.R. 
Helen R. Ahrens, O.T.R. 
Marjorie Ball, O.T.R. 
Marjorie Fish, O.T.R. 
Virginia Kilburn, O.T.R. 
Patricia Laurencelle, O.T.R. 
Barbara Loomis, O.T.R. 
Helen Mathias, O.T.R. 
Cecelia Sattely, O.T.R. 
Clare Spackman, O.T.R. 
Helen Willard, O.T.R. 
Marie Louise Franciscus, O.T.R. 
Chairman, 


PERMANENT CONFERENCE 
COMMITTEE 


The commercial exhibits this year numbered 25 with 
a total of 27 booths sold. As had been our previous ex- 
perience in California, there were fewer exhibitors with 
the majority of reservations from the local area. The 
substantial group of the regular annual exhibitors from 
the Mid-West area do not find it practical to participate 
in conferences on the West Coast. Many, however, have 
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expressed assurance of joining our conference next year 
at Detroit, Michigan. It is interesting and encouraging 
to note that there were more educational exhibitors than 
ever before with a total of 33. 

Investigation of hotel facilities and confirmation of 
dates for future conferences have been established as 
follows: 

1961, Nov. 2-11—Detroit, Michigan, Sheraton-Cadillac 
Hotel. 

1962, Oct. 15-22—Philadelphia, Pa., Bellevue-Strat- 
ford Hotel. 

(AOTA meeting.) 

Oct. 23-26. 

(WFOT meeting) 

1963, Oct. 17-24—St. Louis, Mo., Park Plaza Hotel. 

1964, Oct. 23-30—Denver, Col., Denver-Milton Hotel. 

Invitations have been received for the 1965 annual 
conference from the Florida OT Association and from 
Texas and Ohio for the midyear meetings for 1961 and 
1962. Considerable interest from Florida members is 
evidenced by direct correspondence and much _ pressure 
from hotels in Miami and Hollywood. The decision as 
to location of the 1965 conference should be determined 
as soon as possible. 

Respectfully submitted, 
Winifred C. Kahmann, O.T.R. 
Chairman. 


PREVOCATIONAL EXPLORATION 
COMMITTEE 


Previous work done by this committee has revealed that, 
while there is a widespread development and use of pro- 
vocational evaluation and exploration techniques, there 
is still a nationwide plea from occupational therapists 
to this comimttee for some establishment of standards and 
procedures of teaching and practice of this field. In this 
year’s meetings, the members concluded that the wide 
diversities in this area of rehabilitation necessitate further 
national survey of the various prevocational programs 
in order to structure a stable and purposeful approach 
to this problem. 

If we set.down our over-all aim, the promotion of the 
use of prevocational exploration within our profession 
and the establishment of ourselves as a leader in this 
field, then we find that we must strive to attain two 
major goals: 

(1) Assist in developing curricula for teaching pre- 
vocational occupational therapy. 

(2) Assist in establishing effective and standard pro- 
cedures to be used by occupational therapists in clinical 
practice. 

In order to accomplish this work, we find we must: 

(1) Determine and report the basic fundamentals and 
common factors of this prevocational area. 

(2) Determine and report the qualities needed by the 
personnel working in this field. 

The surveys conducted by the members of this com- 
mittee during the past year, although providing some 
statistical data as to the current use of prevocational 
techniques, were not approached in a manner which 
would provide appropriate data for the development of 
standard operating procedures and/or teaching methods. 
To effect our goal this year, it is proposed that two 
major studies be undertaken by the prevocational ex- 
ploration committee: 

(1) Study of the present resources to be found in the 
programs being conducted or completed under grants 
and which use formalized approaches. 

(2) Study of the programs which have been developed 
through a need in a particular community but not being 
done under special grants or studies. 


It has been suggested that for the second study, one 
area or state, such as California which operates within 
a standard defined framework with the vocational re- 
habilitation services be used for such a study, rather 
than an attempt to spread the work of this commmittee 
throughout all states. 

Both of these studies, however, will use the same basic 
approach; this approach will be developed by a dele- 
gated committee member and be put into use by Febru- 
ary, 1961. It is our intent that the results of these 
studies will accomplish the following: 

(1) Provide such resource materials as a glossary of 
terminology and manuals to be available through the 
American Occupational Therapy Association office to all 
members, 

(2) Provide well-defined, meaningful data which 
could be used in developing grant proposals to such 
agencies as the Office of Vocational Rehabilitation for 
the purpose of setting up regional institutes to study 
and teach standard prevocational procedures. Such in- 
stitutes need not necessarily be restricted to occupational 
therapists but can be made available to other interested 
disciplines such as vocational rehabilitation counselor, 
psychologists, etc. 

It is the feeling of this committee that with the data 
accumulated to date, it is premature to submit concrete 
suggestions for such grant proposals at this time. We 
feel that much refinement of our studies will be needed 
to allow for a discreet request of funds. It is not our 
intention, however, to overlook this important area as 
being a part of the function of this committee. The 
results of our proposed studies will be presented at 
the 1961 conference meeting with a definition of the 
goals for the next year. 

Respectfully submitted, 


Lilian $. Wegg, O.T.R., Acting Chairman 
Florence Stattel, O.T.R 

Laurence Peake, O.T.R. 

Dorothy Whitford Main, O.T.R. 

June Sokolov, O.T.R. 

Susan S. Barnes, O.T.R. 

Anne Stevens Allen, O.T.R. 

Frances Helmig, O.T.R., Chairman 


COMMITTEE ON RECOGNITIONS 


A summary of the function and procedures of this 
committee was published in the February, 1960, News- 
letter. The two awards for which this committee has 
primary responsibility are: the award of merit and the 
Eleanor Clarke Slagle lectureship. The award of merit 
was given to Marion R. Spear at the annual banquet 
during the annual meeting in Los Angeles and anounce- 
ment was made of Dr. Mary Reilly as the recipient of 
the lectureship for 1961. 


To date the following persons have been recognized 
by the American Occupational Therapy Association 
through the above rewards: 


Award of Merit 
(highest honor of the Assoc.) 


1950: Mrs. Eva Otto Munzesheimer, O.T.R. 
1951: Wilma West, O.T.R. 
Mrs, John A. Greene 
1952: Mrs. Winifred Kahmann, O.T.R. 
1954: Helen Willard, O.T.R. 
. Marjorie Taylor, O.T.R 
1955: Henrietta McNary, O.T.R. 
1956: Dorothy Rouse, O.T.R. 
Clare Spackman, O.T.R. 
1957: Dr. William Rush Dunton, Jr. 
1959: Colonel Ruth A. Robinson, WMSC 
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1960: Marion R. Spear, O.T.R. 
E.C.S,. Lectureship 
(academic honor ) 
1955: Florence Stattel, O.T.R. 
“Equipment Designed for Occupational Therapy” 
1956: June Sokolov, O.T.R. 
“Therapist Into Administrator, 
Ten Inspiring Years 
1957: Ruth Brunyate, O.T.R, 
“Powerful Levers” 
1958: Magaret Rood, O.T.R. 
“Every One Counts” 
1959: Lilian Wegg, O.T.R. 
“The Essentials of Work Evaluation” 
1960: Muriel Zimmerman, O.T.R. 
“The Past, Present and Future in the 
Field of Devicing” 
1961: Dr. Mary Reilly, O.T.R. 


The number of states participating in the nomination 
process for 1960 totaled 15. Six of these states nomi- 
nated candidates for the award of merit, nine nominated 
candidates for the lectureship. Only two states sent in 
nominations for both awards. The above recapitulation 
does not include the four states who sent in nominations 
late or submitted a name only with no supporting in- 
formation. 


A brief summary of the policy and procedures of the 
recognitions committee was given to the House of Dele- 
gates and at that time, it was stressed that nomination 
of candidates is a membership responsibility which has 
not been assumed as fully as it should. 

The term of service ends for Mary Britton and we 
shall miss her contributions to the committee work. Her 
replacement will be appointed from AOTA Board mem- 
bership by the president. 

Two projects are anticipated for the coming year: (1) 
a comprehensive study of the awards system of other 
associations and (2) a bibliographical information sheet 
on our better known AOTA members. The need for 
this has been demonstrated each time that advance press 
releases are to be written on the recipients of the awards. 

The standing operating procedure for this commmittee 
was distributed to all House and Board members, 

Mary Britton, O.T.R. 

June Sokolov, O.T.R. 
Barbara Jewett, O.T.R. 
Myra L. McDaniel, O.T.R. 
Chairman. 


RECRUITMENT AND PUBLICITY 
COMMITTEE 


The work of the recruitment and publicity committee 
has continued actively but not without problems. Some 
of these were discussed at great length at the meeting 
of the Board of Management held in New York City 
in June. The national recruitment chairman is very 
appreciative of the suggestions and help given by the 
Board and it is hoped that these will be incorporated 
into the total program. 

Some changes have been made in the regional organi- 
zations. Major Gertrude Murray, chairman of the Bos- 
ton Region has left for Texas, leaving a vacancy to 
be filled by Irene Obrock. Miss Obrock has served on 
the planning committee of the Eastern Region and is 
well oriented to the needs of the region. 

Miss Ruth Whipple has left Texas. Her successor will 
be Major Murray, who will assume the Southern Region 
chairmanship. 

Plans for the third round of workshops are being 
considered. These workshops have been invaluable from 
several points of view. Meeting in areas where recruit- 
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ment activity has been limited has sparked local effort. 
The availability of funds to finance attendance has given 
extraordinary importance to recruitment psychologically, 
as well as facilitating the program through increased 
attendance. More attention to the development of leader- 
ship is needed. It is hoped that this will be the subject 
for the next series of workshops. 

Recommendations. In conclusion, the national chairman, 
representing the membership, and speaking of the needs 
of recruitment make the following recommendations. 

(1) Every effort should be made to continue holding 
annual workshops both for educational as well as com- 
munication purposes, 

(2) If no funds are available after the termination 
of the National Foundation grant, some means should 
be devised to finance a field person for recruitment. 
Lacking that, plans for state visits by regional chairmen 
should be arranged with the help of AOTA and state 
organizations. 

(3) Regional chairmen should meet at least twice a 
year to exchange ideas, coordinate their efforts and fa- 
miliarize themselves with the total program through this 
exchange. This is doubly important as this group repre- 
sents the reservoir from which the next national chairman 
will be chosen to carry on the work of the past few 
years, 

Respectfully submitted, 


Frances L. Shuff, O.T.R. 
Chairman, 


REGISTRATION COMMITTEE 


Since no midyear report was submitted in April, 1960, 
the following covers the major activities of the regis- 
tration committee for the past year. 

Membership and meetings. The committee currently 
has 12 active members and 12 consultants not including 
the education division staff. Forty-seven persons have 
served on this committee since 1947. Since October, 
1959, the active members have met 20 days (10 week- 
ends.) The consultants met with the committee for one 
day. Three active members met for one additional day. 

1960 registration examinations. One hundred ninety- 
one examinees wrote the January examination of whom 


161 were “regular” applicants (recent graduates of 
AMA approved curriculums.) The data were as fol- 
lows: 
Part I Part II Total 
83.18 91.63 173.96 
11.1 11.6 20.9 


Correlation of Parts I & II = +.68 
Two hundred sixty-three examinees took the June 


examination of whom 230 were “regulars.” The data 
were as follows: 
Part I Part II Total 
93.04 88.28 180.7 


Correlation of Parts I & Il = +.71 

The values obtained are in line with those secured on 
previous administrations except for a slight reduction in 
correlation between the two parts of the examination. 
The total number of regular examinees in 1960 was 
the lowest since 1954. 

Report of performance in student affiliation (RPSA.) 
Statistical data relative to the RPSA scores for the Janu- 
ary and June, 1960, examinations are included below: 


No. 
Date of RE RPS A’s* Mean Sigma 
723 145.9 37.5 
Feb. 1956 732 153.5 31.9 
1957 1106 156.3 31.7 
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779 163.7 27.7 
pone” 1451 166.5 28.8 
pane 1959: 342 161.0 30.5 
Jen. 1966... 139 160.6 27.4 
June 1960 ............ 64 147.4 28.8 


*Indicates original RPSA form. 


The following results were obtained from the use of 
the revised RPSA+ in January and June, 1960: 


No. 
Date of RE RPSA’s Mean Sigma 
988 243.3 42.3 
582 246.5 39.7 
June 1960.......,...... 1032 247.4 40.7 


+There is a difference of 92 points in the maximum 
score possible on the revised RPSA in contrast to the 
original RPSA form. 

Since the revised RPSA continued to evidence consid- 
erable “haloing,” the registration committee early in 
1960 suggested that the education division do a special 
study of the January and June, 1960, RPSA scores. 
Recommendations centered around two major points; 
the scoring of Part II and a special weighted scoring 
of Part I. 

All RPSA’s for the January, 1960, examination were 
re-scored using a recommended registration committee 
weighting for each of the statements under the 11 trait 
headings. Part II was scored twice; once to correspond 
to the present scoring system and the second time to 
correspond to the new weighted scoring system sug- 
gested for Part I. Distributions of the resulting scores 
were made separately for the three areas presently used 
for evaluation of student affiliations on the registration 
examination; medical/surgical, neurological/orthopedic 


and psychiatric, as well as for all scores combined. Since . 


these scoring systems produce different raw score averages 
and sigmas, it was felt that the only point of comparison 
would be the translation of obtained average scores into 
percentile points of their respective scoring scales. The 
following data are reported in this manner: 


AVERAGE RPSA SCORE 
Expressed as Percentage Point of Scoring Scale (100%) 
Part 


Part I & II Com- 

PartI PartI PartIl Combined bined, 

No. of Present Weighted Present Present Weighted 

RPSA’s Scoring Scoring Scoring Scoring Scoring 
M/S 252 83.5 84.2 73.8 79.8 79.0 
N/O 214 80.9 80.0 72.1 77.9 
NP 131 81.7 81.0 73.0 79.1 77.9 
Total 597 82.2 81.1 73.2 78.9 78.1 


Examination of the above data indicated that the in- 
troduction of weighted scoring for Part I did not pro- 
duce sufficient change to warrant the additional burden of 
complex and time-consuming scoring. In fact, the rela- 
tive lack of change was additional evidence that the in- 
dividual statements were uniformly being rated at the 
top regardless of their relative contribution to the overall] 
performance of the student in his affiliations. Satisfac- 
tory distributions were, however, obtained for the Part II 
scores. Therefore, the weighted scoring of Part I and 
Part II was dropped from consideration for analyses of 
the June, 1960, RPSA scores. Only Part II was scored. 
The results for June, 1960, Part II, RPSA scores were 
similar to those obtained for January, 1960. (M/S = 
73.3; N/O = 72.3; NP = 71.8; Total = 72.6) 
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A study was also made of the distribution of Part II 
scores in accordance with the order of student affiliations 
for both January and June, 1960, combined. These re- 
sults were as follows: 


First affiliation: 71.8% 
Second affiliation: 71.5% 
Third affiliation 72.7% 
Fourth affiliation 73.8% 
Fifth affiliation: 74.0% 
Sixth affiliation: 74.1% 


These data reveal the same trend as in the past when 
an intensive study of the original RPSA was made and 
are in line with what would be expected. 

Finally correlation data regarding the performance of 
examinees on Part I and Part II of the RPSA were ob- 
tained. The results follow: 

Medical /surgical : + (N= 247) 
Neurological/orthopedic -+.77 (N=212) 
Psychiatric: +.65 (N=124) 
Total RPSA’s +.71 (N=583) 

These correlations further reveal that the scoring of 
Part II can be helpful in adjusting some of the “halo- 
ing” which is taking .place on Part I of the RPSA. 

As a result of the findings of these studies presented 
to the registration committee (including consultants) at 
a meeting on October 23rd, the registratipn committee 
recommends to the committees on curriculum and student 
affiliations that Part II of the RPSA be scored in the 
future. The committee further suggests that raters be 
requested to give a letter grade for each report, after 
the student has seen the report, in order that a study may 
be done relative to the correlation between the score and 
the letter grade. 

Registration examination items. Item-writing work- 
shops have been held annually starting in 1958. A new 
part for the June, 1959, examination was possible as a 
result of the 1958 and 1959 workshops. It is hoped 
that another new part may be achieved during the com- 
ing year and that the next workshop will be held in 
the east. 

Following is a brief resume of previous workshops: 

No. 


Place, Date and Length Participants Items 


Michigan, 1959, 

31% days (20 work. hrs.) .............. 21 336 
California, 1960, 

4 days (30 work. hrs.) ................ 27 605 


To date the majority of these items have been placed 
in the examination or the replacement pool. Much time 
has been devoted to reorganizing and reclassifying all 
pool items in line with the new allocation by major areas 
and subdivisions. 

Eligibility for writing the registration examination. 
Copies of this policy approved by the Board in October, 
1959, have been mailed to all WFOT member countries, 
all foreign schools and to 33 governmental and non- 
governmental organizations here and abroad. An S.O.P. 
for application procedures for foreign-trained therapists 
has been drawn up and should help materially to reduce 
the correspondence to these persons. 

Additional processing fee for foreign applicants. The 
committee approved raising the examination fee from 
$15.00 to $18.00 for foreign graduates to help defray 
the extra expense involved in processing and duplicating 
for the committee the many credentials submitted by such 
applicants. Fifteen dollars will be refunded if the ap- 
plication is not accepted. 

Foreign-trained examinees. Sixty-nine foreign-trained 
therapists have taken the examination since February, 
1947. During 1960, graduates of the following schools 
wrote the examination: 
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Australia 
Occupational Therapy Training Centre, Sydney........ 1 
Victoria School of Occupational Therapy, Melbourne 1 
Canada 


University of ‘Toronto, Toronto ae 
Denmark 
Skolen for Beskaeftigelsesterapeuter, Hellerup ........ 1 
England 
Dorset House School of Occupational Therapy, 
Ltd., Oxford 1 
Liverpool School of Occupational Therapy, 
Huyton-near-Liverpool 1 
The Occupational Therapy Centre and Training 
School, London 2 
School of Occupational Therapy, Derby .................. 1 
The School of Occupational Therapy, St. Andrew’s 
Hospital, Northampton 1 
India 


Occupational Therapy Training School, Bombay...... 3 
Israel 


Hadassah Medical Organization, Jerusalem ................ 1 
Scotland 
Occupational Therapy Training Center, Astley 
Ainslee Hospital, Edinburgh 1 


Prepayment of initial registration fee. Prepayment 
of the initial registration fee (at the time of application 
for the registration examination) was initiated last 
spring. This has materially reduced the work of the 
education division, the registration secretary, and the 
bookkeeper. 

We once again express deep appreciation to the regis- 
tration committee members, the item writers, the educa- 
tional research consultant, and to the vice-chairman of 
the committee. Without their ceaseless efforts it would 
be impossible to continue the AOTA’s high standards of 
registration. 

Respectfully submitted, 
Virginia T. Kilburn, O.T.R. 
Chairman. 


SPECIAL STUDIES COMMITTEE 


The activities of the special studies committee for this 
year have been concerned with the survey of special 
studies, the criteria for the picture page in AJOT, the 
exhibit for the Los Angeles conference, a research bibli- 
ography, and a definition of the role of this committee. 
The chairman is impressed with the strength and growth 
of activity carried out by the core committee, and the 
core group is impressed with the interest and cooperation 
shown by the state liaison chairmen. It is pleasing to 
see the emergence of some well qualified research in our 
profession. 

The survey of special studies revealed approximately 
80 new studies in 1960. These were compiled and 
posted on exhibit in Los Angeles at the annual confer- 
ence. Duplication and distribution through the national 
office should follow as soon as possible after this is 
recommended in the midyear committee report. We need 
to get more mention of the survey of studies so that 
therapists will know what it is and that it is available. 

Screening pictures for the picture page of AJOT has 
been an inherited responsibility. A list of criteria for 
these pictures has been drawn up and approved. The 
committee felt evaluating pictures was the function of 
the editorial staff of AJOT who have agreed to accept 
that responsibility. 

At the last annual meeting the core committee was 
charged with the responsibility of preparing a bibliogra- 
phy on research. A rough draft was prepared and re- 
viewed. At this point the potential usefulness of this for 
therapists in practice was seriously questioned. At what 
level should it be written? Contact with the field has 
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shown that interest in research in occupational therapy 
is at three levels: (1) those with the necessary skills 
who are currently involved in research, (2) those who 
feel they should do research because of the nature of 
their jobs, and (3) those who have a curiosity about 
research. The technical literature in the field of re- 
search is not developed to a point where a bibliography 
covering this wide range of interests could be prepared. 
The additional factor of the maturity of both the profes- 
sion and the clinician was thought to be involved in the 
preparation of the bibliography as the ability to do re- 
search is the outgrowth of professional and individual 
maturity. Clear and critical thinking is not learned out 
of a book. It became obvious that it was not possible 
to prepare a bibliography at this time to meet the needs 
stated. 

Problems that arose out of the core committee’s at- 
tempts to meet the membership’s request for help in re- 
search led them to the deeper concern of defining the 
role of the committee. In view of these findings the 
core committee discussed its structure and function in re- 
lation to our profession’s need for research. Three gen- 
eral areas were considered. 


(1) Responses to the surveys and other communica- 
tions have revealed a strong interest in research in our 
profession. Because of this formalized expression of 
interest the core committee believes that one of our first 
considerations is to change the name of this committee 
so as to more fully recognize it as a research committee. 

(2) The role of this committee in communicating 
action in research needs to be clarified. For example, 
our national office is involved in activities relative to 
professional research and especially in relation to our 
representation before granting agencies. Yet, communi- 
cation and coordination of effort between the activities 
of that office and this committee are practically nil. The 
problem of communication of research can be examined 
in several ways: internally in our communication with 
the membership, communication with committees such as 
the graduate study committee which could be a possible 
source of education for research for our members, com- 
munication with the national office regarding research 
projects, and externally, communication between the na- 
tional office and granting agencies. 

(3) The role of this committee should be considered 
relative to finding publication outlets for research such 
as the Newsletter or a research issue in AJOT planned 
for the next year, in order to give recognition to out- 
standing research being done by our members. 

Current consideration is being given to the most effec- 
tive ways of nurturing research in our profession. The 
name, lines of communication internally and externally, 
and also the specific kinds of assistance this committee 
can give should be considered. 


Respectfully submitted, 
Patricia Holser, O.T.R. 
Margaret Orchard, O.T.R. 
Mary Reilly, Ed.D., O.T.R. 
Beverly Troyer, O.T.R. 
Julie Shaperman, O.T.R. 
Chairman. 


SPECIAL PROJECTS FUND COMMITTEE 


The following summary highlights the activities of 
the special projects fund committee for the year 1959- 
1960. 

Contributions to the two memorial funds established 
during the year: The Virginia Scullin Memorial and 
the Dr. J. Foster McNary Memorial, and the transfer 
of $2,000.00 from the A.O.T.A. Reserve Fund have in- 
creased the Special Projects Fund to $4,931.50, a growth 
of $4,403.50. 
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In addition to the drawing up of the mechanics by 
which memorial funds are to be handled, the committee 
also set up procedures for the handling of undesignated 
contributions. Acknowledgment cards to be sent to con- 
tributors to the fund and a card to be sent the families of 
persons for whom memorial funds have been prepared. 
It is expected that they will be available for use by De- 
cember, 1960. The standard operating procedures for 
the committee were revised, presented to and approved 
by the Board at the midyear meeting. The major revi- 
sion which will be initiated at the 1960 conference con- 
cern: (1) the organization of the committee. Instead 
of the committee membership being comprised of a 
representative from each state or regional association 
there will now be seven regional representatives selected 
by the chairman and vice-chairman of the committee 
from names submitted by the president of each state or 
regional association. These members will transmit in- 
formation to the committee regarding fund raising and 
proposed expenditures from the association’s representa- 
tives within their assigned geographical areas and report 
committee recommendations and action back to the local 
associations. (2) The committee will present to the 
Board of Management recommendations for proposed 
special projects and will assist the Board in the selection 
of projects for which funds will be raised and expended. 
The committee recommended to the Board that at the 
time projects are being considered for implementation by 
monies from the fund, the selection be based upon 
direct clinical application rather than on administrative 
aspects of the Association’s operation. This was ap- 
proved by the Board. 

A number of funds administered by other organizations 
have been reviewed in order that methodology employed 
by them in fund raising might be of assistance to the 
special projects fund committee. 

Respectfully submitted, 
Elizabeth Collins, O.T.R. 
Chairman, 


AOTA FACTS AND FIGURES 


The following Association statistics, prepared in con- 
junction with the annual report of the executive director, 
tell part of the story of Association activities as carried 
out in the AOTA headquarters by the staff in a close 
working relationship with and for the membership. The 
regular staff represents a total personnel of 13 secre- 
tarial/clerical members and 7 professional members in- 
cluding the editorial staff in Milwaukee. 


September September 


I. MEMBERSHIP 1960 1959 
Associate subscriber .............. 113 83 

4,938 4,371 


Included in these membership figures are the newly 
created OT assistants listed as Associate 98, Associate 
Subscriber 35. 


Il. REGISTRATION 


Total registrants .................. 6,283 6,107 
Practicing non-member OTR’s 94 257 
Ill. CHANGES OF ADDRESS.... 3,882 3,533 


‘IV. ADDRESSOGRAPH RUNS 
Preparation membership/regis- 
tration billing 22,708 22,182 
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Special runs for membership 
information, including group 
insurance plan, announce- 
ments of AHA institute, and 
OVR graduate study train- 
eeships 16,032 


V. MAIL VOLUME (Outgoing) 


a) General mail room 


Bulk packages ......... 6,106 
Public information 

Inquiries, 5,519 320,000 307,450 


Literature, 211,401 
b) Newsletter 
Total mailings, 59,159 
Enclosures, 18 
Summary of what these brought you: 


New publications: Fact Sheet; Funds and Facts: WFOT 
applications; announcement AJOT Binders (Minnesota 
OT Assn.) ; flyer on films; publications (University of 
Connecticut) ; flyer “At Your Fingertips” (Colorado OT 
Assn.) ; Flyer Medical Bookstore Publications. 

Committees: special studies survey questionnaire; civil 
defense; international (WFOT/U.S. membership) ; legis- 
lation and civil service (information on current OT 
salaries). 

Courses of study: announcements from Washington 
University, University of Southern California, University 
of Colorado, University of Pennsylvania. 

1960 annual conference: preliminary program and re- 
lated material. 


VI. American Journal of Occupational Therapy: read 
“Bargain in Print” Nationally Speaking, Decem- 


ber, 1960. 
1960 1959 
Total corculation 5579 
4716 
Non-members .................. 1216 
193 
Complimentary. ............ 127 
Foreign circulation and possessions: 541 
Argentina Greece Poland 
Australia India Portugal 
Austria Indonesia Russia 
Belgium Iran Scotland 
Brazil Israel South Africa 
Canada Italy Spain 
Chile Japan Sweden 
Costa Rica Mexico Switzerland 
Cuba The Netherlands Taiwan 
Denmark New Zealand Thailand 
England Norway Turkey 
Finland Pakistan Uruguay 
France Panama Venezuela 
Germany The Philippines Yugoslavia 


VII. PUBLICATIONS 


The publications leaflet listed 144 different items in 
our body of literature distributed by AOTA under the 
headings of: manuals; technical articles; organization 
and administration; treatment techniques; official associa- 
tion publications; professional textbooks; visual aids; 
career publications. 

Orders filled 1,288 


The AOTA publications revolving fund and grants 
have helped make possible publication of the following 
which have been good sellers this year: 
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Changing Concepts and Practice in Psychiatric 
Objectives and Functions of Occupational Therapy.. 395 
Occupational Therapy—Procedures and Techniques 
as applied to Orthopedic and Neurological 
Syllabus of Cerebral Palsy Treatment Techniques.... 95 
Occupational Therapy Re,erences Manual for 
Physicians 


A Manual for Occupational Therapists on the 
Rehabilitation of Upper Extremity Amputees ...... 50 
Proceedings of the Four Regional Occupational 
Therapy Institutes and the AOTA Annual 
Proceedings of the Occupational Therapy Institute, 
1955 (OVR) ‘ 23 
Proceedings of the AOTA-Institute Conference, 
Educational manuals 
Manual for Student Affiliations ................--.------ 126 
Policies and Guides for Directors of Occupational 
Book Loan 
Number of publications in book loan library 
Number of publications borrowed .................-...-.-- 50 


The literature includes pamphlets, periodicals, manuals 
and books under the following general headings: am- 
putees; blind; cardiac; cerebral palsy; chronic illness 
and geriatrics; tuberculosis; pediatrics; psychiatry; physi- 
cal disabilities; public relations; reports and proceedings; 
miscellaneous. 


VIII. PLACEMENT SERVICES 
“Positions Available” lists mailed quarterly 
to therapists, OT curriculum directors, and 
presidents of state associations .................. 1000 
Number of institutions listed 342 
Requests from foreign therapists for place- 
Requests from U. S. therapists for foreign 
placement information 27 
IX. MEETINGS HELD IN AOTA CONFERENCE 


ROOM 


AOTA executive committee 

AOTA Board of Management 

AOTA investment advisory committee 

Registration examination committee 

National office personnel policies subcommittee 

House of Delegates, committee on membership 

categories 

Occupational therapy assistants committee 

Permanent conference planning committee 

Eastern regional recruitment committee 

New York State Occupational Therapy Associa- 
tion, Metropolitan District 
Board of Managers 
Scholarship committee 
Recruitment committee 
Career advancement committee 

Columbia and New York University occupational 
therapy students 

National Health Council, health careers committee 
on regional conferences 

Institute of physical medicine and rehabilitation 
with AOTA staff on international professional 
visitor exchange procedures 

Representatives from American Nursing Associa- 
tion, American Physical Therapy Association 
and National Association of Social Workers 
with AOTA staff, on joint recruitment and 
group insurance 
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X. AOTA Professional Staff Field Work 1960 1959 
1. Institutions and clinical facilities 

States. Represented ...................... 17 27 


Arkansas, California, Colorado, District of Columbia, 
Florida, Ilinois, Kansas, Kentucky, Louisiana, Michigan, 
Missouri, New York, Ohio, Scotland, Texas, Washing- 
ton, Wisconsin 


2. State associations met with .......... 13 13 


Colorado, District of Columbia (2), Florida, Ken-: 
tucky, Louisiana, Michigan (2), Ann Arbor-Ypsilanti 
District, Missouri, Ohio, ‘Texas, Washington 

3. Visits to institutions with occupational 
therapy curricula 18 

Astley-Ainslee School of Occupational Therapy (Scot- 
land), Colorado State University, Columbia University, 
College of Medical Evangelists, Eastern Michigan Uni- 
versity (2), Milwaukee-Downer College, San Jose State 
College, Texas Woman’s University, University of Flor- 
ida (2), University of Puget Sound, University of South- 
ern California, Western Michigan University, Washing- 
ton University, University of Washington (2), Wayne 
State University. 


4. Institutes and workshops attended oo 

AOTA item-writing workshop, San Jose, Cali- 
fornia 

AOTA regional recruitment workshops in 


Florida, Utah, Iowa and Oklahoma 

Institute for training hospital aides, Ohio State 
Division of Mental Hygiene 

International congress of OT and PT, Van- 
couver, B. C. 

Mass casualty course, Army Medical Service 
School, Washington, D. C. 

National Training Laboratory for executives 
of voluntary agencies, Williamsburg, Va. 
National Health Council, health careers re- 

gional workshop, New Hampshire 

Seminar on international rehabilitation, Wash- 
ington, D. C. 

Symposium on behevorial research, Cleveland, 
Ohio 

5. Organizations represented at meetings attended 
and participated in by AOTA staff and/or 
members: 

American Medical Association, Council on 
Medical Education and Hospitals, annual 
congress 

American Medical Women’s Association, an- 
nual meeting 

American National Council for Health Educa- 
tion of The Public 

Annual Conference on Aging 

Association for Aid of Crippled Children, 
annual meeting 

Atlantique French-American Association 

Civil defense commission, New York State 

Conference of World Organizations Interested 
in the Handicapped, annual meeting 

International Society for the Rehabilitation of 
the Disabled, 8th World Congress 

3rd international congress on Physical Medi- 
cine and Rehabilitation 

National Association for Mental Health, an- 
nual meeting 

National conference on homemaker services, 
National Health Council 

National conference board on _ International 
Exchange of Persons (Fulbright) 

National Health Council forum 

National Recreation Association, 42nd congress 
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National Rehabilitation Association, annual 
meeting 

National Society for Crippled Children and 
Adults, annual meeting 

President’s committee for the Employment of 
the Physically Handicapped, annual meeting 

United. Hospital Fund, New York 

U. S. Department of Health, Education, and 
Welfare 
Office of Vocational Rehabilitation 
Public Health Service, Division of Hospitals 

Veterans Administration, department of medi- 
cine and surgery 

World Federation for Mental Health, annual 
meeting, Edinburgh, Scotland 

World Rehabilitation Fund 


COMMITTEE AND ORGANIZATIONAL 
ACTIVITIES 


XI. 


Committees on which AOTA professional staff mem- 
bers have served, been consultant to, or advised with 
1. Allied organizations 

American Medical Association: committee on 
OT education 

American Public Health Association: examina- 
tion question program; merit system service 

International Society for the Rehabilitation of 
Disabled: 8th world congress evaluation 
committee; judge in photographic contest 

National Board on International Exchange of 
Persons 
Ad Hoc committee on Fulbright applicants 

National Health Council: Board of Directors; 
executives of agencies; committee on health 
education; committee on research; health 
careers 

National Recreation Association: advisory com- 
mittee to consulting services on receration for 
the ill and handicapped; advisory commit- 
tee to research projects 

National Training Institutes: advisory com- 
mittee on laboratory for executives 

_ United Hospital Fund: professional advisory 
committee 

Veterans Administration: consultant on OT to 
physical medicine and rehabilitation service, 
department of medicine and surgery 

World Federation for Mental Health: mem- 
ber of U. S. committee 

World Health Organization: expert advisory 
panel on rehabilitation 

2. AOTA 

The Association’s committees, both standing and spe- 
cial, are encouraged to use the facilities of AOTA in 
any way which will help make their work more efficient 
and effective. All committees utilize this service regular- 
ly to some degree. 

This year professional staff in the divisions of gen- 
eral and administrative, field consultancy, education, pub- 
lic information and recruitment have worked closely 
with committees, in their respective areas, as source ref- 
erence for information, consultant to, or in an ex-officio 
capacity. 


XII. INTERNATIONAL CONTACTS 
Personal visits for consultations and correspondence 


involving students, doctors, social workers, psychologists, 


administrators, occupational therapists, educators and 
dietitians. 


Argentina Canada Egypt 

Australia Chile England 

Belgium China Finland 

Brazil Denmark France 
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Germany Malaya Singapore 
Greece Mexico South Africa 
Guam Netherlands Spain 
Guatamala New Zealand Sweden 
India Norway Switzerland 
Indonesia Philippines Venezuela 
Israel Poland Wales 

Japan Portugal West Africa 
Lebanon Scotland Yugoslavia 


Delegates Division 


GEORGIA 
Delegate-Reporter, Eunice Z. Howard, O.T.R. 


Because Georgia is the largest state east of the Mis- 
sissippi River but with a relatively small concentration 
of occupational therapists, membership and meeting at- 
tendance have been problems of the Georgia association. 
For this reason the major project for the past year has 
been to get out the therapists. As a result of frequent 
newsletters, meeting reminders, and stimulating pro- 
grams there has been a gratifying increase in cooperation 
and interest. Four successful meetings were held around 
the state during the year. 


The October meeting was held at the Veterans Ad- 
ministration Center in Dublin with Irene Perkins, O.T.R., 
as hostess. Here a meeting committee was formed to 
investigate mileage to points within the state, acceptable 
meeting places, and agreeable meeting days. As a result 
of this committee’s findings the following meetings were 
held in centrally located Macon, 


At the February meeting a film dealing with the 
treatment and training of the juvenile congenital amputee 
was shown. 


Following the film Barbara Glasgow, O.T.R., R.P.T., 
presented a demonstration technique with the five-year-old 
quadri-lateral amputee who appeared in the film. At 
this meeting the membership also celebrated the tenth 
anniversary of the association. 

Elections of officers were held at the May meeting 
after which the newly elected officers were installed and 
presented with a “tool” of office in a clever ceremony. 
Harriette Crain, O.T.R., then reported on the second 
annual regional recruitment workshop which she _at- 
tended, in Gainesville, Florida, 


The August meeting was held at the newly organized 
psychiatric wing in the Emory University Hospital in 
Atlanta. Kristin Dippy, O.T.R., was the hostess and 
took the group on a tour of the facilities. This was 
followed by a discussion of the recent trends in hospital- 
ization for psychiatric patients. The discussion panel 
was composed of a psychiatrist, a nurse and an occupa- 
tional therapist, Ginny Bergamo, O.T.R. 

Also, during the year we were visited by Major Ger- 
trude Murray, O.T.R., chairman of the Eastern Recruit- 
ment Region, who left with us many ideas for promoting 
the profession, spreading recruitment information, and 
strengthening the local association. 


OFFICERS 


Harriette Crain, O.T.R. 

Bettye Hedges, O.T.R. 
Secretary-Treasurer Rosemary Feese, O.T.R. 
Delegate Eunice Z. Howard, O.T.R. 


President 
Vice-Presidents 


Public Relations Coordinator..Nancy Mossholder, O.T.R. 
Newsletter Editor 
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MINNESOTA 
Delegate-Reporter, Mary Van Gorden, O.T.R. 


The Minnesota Occupational Therapy Association and 
its Arrowhead District have directed considerable effort, 
during the past year, to the matter of recruitment. The 
state recruitment chairman is now an elected member 
of the executive committee, with committee members who 
represent all areas of the state. Several occupational 
therapy departments in the Twin Cities continue to par- 
ticipate in Girl Scout badge programs, as a recruitment 
means. National Foundation scholarships have been pub- 
licized at every opportunity; the state committee which 
reviews applications for these scholarships has included 
a representative from our field. 


Our own association this year presented one hundred 
dollar scholarships to two senior occupational therapy 
students studying in Minnesota. Money for this, and 
other projects, is raised through such means as rummage 
sales and the sale of AJOT binders. (Binders are still 
available for $3.75, through Thomas Grove, O.T.R.) 

Minnesota occupational therapists again joined state 
physical therapists this year in bringing a speaker, Dr. 
Wendland, to the Upper Midwest Hospital conference. 
We have requested that Dr. Wendland prepare a copy 
of this presentation for AJOT. 


The student affiliation committee of our association 
has been replaced by a school-affiliation center coordinat- 
ing council known as Minn-Dak. This group meets 
three times a year and is accomplishing a fine growth, 
complete with constitution and an efficient organizational 
structure. 

The Minnesota Occupational Therapy Association con- 
tinues to publish a monthly Newsletter and is eager to 
exchange news sheets with other associations. 

The coming year will find Minnesota occupational 
therapists continuing with recruitment plans, as well as 


initiating a “grass roots” attempt to throughly evaluate 
occupational therapy as it is practiced in our own local 
clinics. 


OFFICERS 


Marion Calph, O.T.R. 

Evelyne Eichler, O.T.R. 

2nd Vice-President Patricia H. Babcock, O.T.R. 

3rd Vice-President Mary Joann Thorsheim, O.T.R. 
(Recruitment chairman) 

Secretary 

Treasurer 

Delegate 

Alternate-Delegate 


President 
Ist Vice-President 


Kathleen Beeman, O.T.R. 
Maryella Smith, O.T.R. 
Mary Van Gorden, O.T-.R. 
Catherine Daniewicz, O.T.R. 


NORTH CAROLINA 
Delegate-Reporter, Juta Hinnom, O.T.R. 


North Carolina Occupational Therapy Association can 
look back at three years of successful functioning. Dur- 
ing this time the majority of members have held some 
office or been on some committee. Due to the small 
numbers of occupational therapists in this state, no mem- 
ber can afford the luxury of being just a member. In 
view of this situation one of the problems discussed at 
most meetings is recruitment and membership. In order 
to be able to contact new occupational therapists moving 
into the state, a suggestion has been made that all state 
organizations notify the respective state organizations 
where the occupational therapist is moving. In the field 
of recruitment the members have given talks to various 
groups or individuals. At the October meeting in Chapel 
Hill open house was held for the high school students 
for that purpose. The film “The O.T. Story,” was 
shown to the group. 
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Another continuous project that the North Carolina 
Occupational Therapy Association has been involved with 
is setting up and perfecting a permanent exhibit on oc- 
cupational therapy. This exhibit has been on several dis- 
plays in the state; in October 1959 it was at the North 
Carolina Crippled Children and Adults meeting in Bur- 
lington, N.C. There seems to be quite a demand for 
such an exhibit. 


During this year the North Carolina Occupational 
Therapy Association has become a member of the North 
Carolina Health Council. We hope to continue to widen 
our contacts with other professional groups. 


The first of our regular meetings was held at North 
Carolina Memorial Hospital in Chapel Hill in October. 
The program was on psychiatric occupational therapy. 
We had the honor of having Dr. Bernard Glueck, Sr., 
as the guest speaker. His speech was titled “Remarks 
on Occupational Therapy.” The program included two 
other speeches: a demonstration and talk on fingerpaint- 
ing by Miss Ruth Shaw, the originator of fingerpainting, 
and the speech “Creative Aspects of Psychiatric Occupa- 
tional Therapy” by Miss Juta Hinnom, O.T.R. The 
January meeting was held at the VA hospital in Salis- 
bury. The guest speakers were Dr. Emilia Maxwell 
talking on “Team Approach to the Rehabilitation of the 
Long Term Chronically Ill.” The discussion topic “Ob- 
servations and Needs of the Problem Drinker as Related 
to Occupational Therapy” was presented by Miss Hazel 
Madry and Miss Margaret Schermerhorn, both from the 
social work service staff at the VA hospital in Salisbury. 
The May meeting at Ashville Orthopedic Hospital, in 
Ashville, was the annual meeting. At this meeting it 
was decided that the term for officers would be two 
years instead of one year. Following is the list of off- 
cers for the years 1960-61 and 1961-62: 


OFFICERS 


Leah Whitfield, O.T.R. 
Emil Cate, O.T.R. 

Betty Winston, O.T.R. 
Pat Taylor, O.T.R. 

Juta Hinnom, O.T.R, 
Florence Bearden, O.T.R. 


Secretary 
Treasurer 
Delegate 
Alternate-Delegate 


OREGON 
Delegate-Reporter, Mary Boyce, O.T.R. 


The Occupational Therapy Association of Oregon al- 
ternated its monthly meetings of the year by having a 
meeting for business one time, and the next meeting with 
a speaker on some professional topic. This is a good 
way to keep the membership interested and get our neces- 
sary business done. 

We had two money making schemes during the year: 
one, raffling off a doll with complete wardrobe made 
by the members, and some health booklets which are 
our continuing money making project. The latter were 
designed and compiled after a great deal of research 
on what a health record should contain. These sell for 
50 cents apiece. 


Our organization also participated in a health career 
day at the Oregon Museum of Science and Industry at 
which we manned a booth with vital occupational ther- 
apy publicity. 

On June 17, our organization, under the leadership 
of Robert Miller, O.T.R., at the Oregon State Hospital, 
held a one day psychiatric workshop with two very 
interesting speakers offering group discussions and ques- 
tions for all therapists and allied professions interested. 
Next year we hope to hold another one with the hope 
we can have our new psychiatric consultant with us. 
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OFFICERS 


President ................-.-....----.--.-----Dorothy Richards, O.T.R. 
Vice-President Barrows, O.T.R. 
Norma T. Holliman, O.T.R. 
Publicity Coordinator ......................-. Dixie Arata, O.T.R. 
Alternate Delegate Virginia Hatch, O.T.R. 
WASHINGTON 


Delegate-Reparter, Wilma Shannon, O.T.R. 


The Washington Occupational Therapy Association has 
held a variety of interesting programs throughout the 
past year. These were arranged by the vice-presidents, 
held monthly except during July, August, and December, 
and alternated between Seattle and Tacoma. The pro- 
grams have varied with guest speakers, a panel on re- 
cruitment, membership participation in group dynamics, 
a talk and visit to the Tacoma Brace and Limb Shop, 
tours of occupational therapy departments where the 
meetings are held, and attendance in conjunction with 
allied professional meetings. A very successful dinner 
meeting was held at one of the departments with fifty 
people in attendance. More were present than the total 
membership (44 active members) of the state association. 
Many therapists attended the meetings of the Pacific 
Northwest Congress of Physical Medicine sponsored by 
the Washington Medica] Association where Donald A. 
Covalt, M.D., and Louis B. Newman, M.D., were among 
the speakers. Another informative conference was the 
Western International Conference of Occupational Ther- 
apy and Physical Therapy held in Vancouver, Canada, 
in conjunction with the Canadian Physical and Occupa- 
tional Therapy Congress. 

Our association has increased its activity in recruit- 
ment. The recruitment committee consists of a represent- 
ative from all occupational therapy departments with 
two or more therapists (17 members currently). They 
have contacted counselors and have sent recruitment ma- 
terial to high schools and junior high schools. Follow- 
up letters have been sent to prospective students who in- 
quired about occupational therapy at the local universi- 
ties. Voluntary donations are being received to finance 
a portable photography display for use as a recruitment 
aid. Therapists have participated jointly with physical 
therapists in recruitment programs on television and a 
career day. 

The ways and means committee held a_ successful 
money raising event by sponsoring a night at the Show- 
boat Theater in Seattle. 

The state association newsletter, “WOTA LIFE,” has 
become a vital communication link to our members. It 
is published prior to the monthly meetings to announce 
them and contains minutes of the last meeting. Also 
included is a list of the officers, their addresses and 
phone numbers, a list of paid up members and those who 
attended the last meeting, positions available and positions 
wanted, a report from the delegate which has helped in 
keeping members informed about national events, a 
“welcome column” to inform members of new therapists 
in the state, a message from the president who edits 
the paper, news of committee activities, meetings, and 
conferences of interest, and personal events. A _ letter 
of welcome is inclosed with the newsletter and sent to 
new therapists in the state. 


National visitors to our association have been Irene 
Hollis, occupational therapy field consultant in rehabili- 
tation, and Elizabeth M. Wagner, occupational therapy 
consultant for the National Society for Crippled Children 
and Adults. 
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OFFICERS 

Nancy Heggie, O.T.R. 
Alternate Delegate -....................... Betty Coulter, .O.T.R. 


Public Relations Coordinator.......... Helen Hopper, O.T.R. 


LETTERS 
To the Editor: 


In the midst of all the Christmas mail and other chores, 
I had left my current copy of AJOT unopened until my 
curiosity had been aroused by a phone call. It seems that 
a PT with whom I had worked in the past called the chief 
PT at my present hospital and with a somewhat quiver- 
ing voice asked if it were really true that I had died. My 
friend here could well verify the fact that I was still 
very much alive—at least at noon of that day. 

You probably have guessed by now that I am about to 
say that I was listed along with the other conventionally 
dead OT’S in the block on Page 305. My husband expects 
notes of condolence and wishes he could collect on my in- 
surance to cover the Christmas bills. 

I don’t know if this error has ever been made before 
but I hope that you will be able to find a little line in 
the next AJOT to correct it. 

Very best wishes for a Happy New Year. 

Sincerely yours, 
Janet S. Small, O.T.R. 

Chief Occupational Therapist 
Middlesex Memorial Hospital 
Middletown, Conn. 


Sorry for the error but pleased at your good health. 
—Ed. 


Reviews 


UPPER EXTREMITY CONTROL BRACE INSTRUC- 
TION MANUAL. Patricia Holser, O.T.R., United 
Cerebral Palsy Association of Los Angeles County. 
Southern Press: Los Angeles, California, 1960. 19 PP. 
This is a manual to be used with the upper extremity 

control brace designed by Albert Snelson, orthotist, and 

fabricated by the Orthopaedic Supplies Company, Inc., 

9126 East Firestone Blvd., Downey, California. ‘The 

cost: of the brace is $75.00. The brace was devel- 

oped to control involuntary motion, athetosis, found 
in various neuromuscular diseases. The brace is similar 
in appearance to the ball bearing feeder used principally 
with post-polio patients. Whereas the ball bearing 
feeder is primarily intended to give assistance to mo- 
tion, this brace adds resistance to the joints. The diam- 
eter of the bars differ from the ball bearing feeder 
also. Although the main function of this brace is an 
aid in feeding, it is suggested that the brace can be 
used as an aid in many other upper extremity activities. 

The brace was developed through a research grant 

given to the United Cerebral Palsy Association of Los 

Angeles County by the Office of Vocational Rehabilita- 

tion. 

A study is now being conducted to evaluate this 
brace’s usefulness as a feeding device. ‘Three staff mem- 
bers evaluate each patient on three separate occasions on 
a five point feeding rating scale devised. The scale 
appears to be a valid one as does the method of 
evaluating each subject. However, there does not appear 
to be an adequate control group. As the author herself 
points out, there may be merit in working on feeding 
problems which can result in better feeding without the 
use of this brace. A control group should be set up 
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on this basis and then by comparing groups a truer 
picture of the use of the brace in relation to other tech- 
niques employed to improve feeding can be obtained. 
The manual itself is an encouraging idea. Too often 
specific instructions are not available for devices and 
techniques used. The user must depend on past learning 
or self-teaching. Here is a specific manual which tells 
how to most effectively utilize the brace and how to 
teach its use to the patient. Unfortunately the Upper 
Extremity Control Brace was not available during the 
time of this review and the manual’s accuracy could not 
be checked. However, the step by step lessons seem 
clear. The list of parts and where each can be ob- 
tained is also a worthwhile feature of this manual. 
—Lester M. Brower, M.A., O.T.R., R.P.T 


Motor Behavior . . . 
(Continued From Page 12) 
Neurol. u. Psychiat. 80:499-549, 1923. Abstracted 
by S. Brunnstrom, Phys. Ther. Rev., 33:337, 1953. 

4. Walshe, F. M. R. “On Certain Tonic or Postural 
Reflexes in Hemiplegia, with Special Reference to 
the So-Called ‘Associated Movement’.” Brain, 46:37, 
1923. 

5. Brunnstrom, Signe. “Associated Reactions of the 
Upper Extremity in Adult Patients With Hemiplegia. 
An Approach to Training.” Phys. Ther. Rev., 
36:225, 1956. 

6. Magnus, Rudolph. Koerperstellung. Berlin: Julius 
Spriner, 1924. Chapter III, “Haltung,” abstracted 
by S. Brunnstrom, Phys. Ther. Rev., 33:281, 1952, 

7. Reynolds, G., Archibald, K. C., Brunnstrom, S., 
and Thompson, N. “Preliminary Report on Neuro- 
muscular Function Testing of the Upper Extremity 
in Adult Hemiplegic Patients.” Arch. Phys. Med. 
Rehab., 39:303, 1958. 

8. Semans, Sarah. “Physical Therapy for Motor Dis- 
orders Resulting From Brain Damage.” Rehab. 
Lit., 20:99, 1959. 

9. Bobath, Bertha. “A Study of Abnormal Postural 
Reflex Activity in Patients With Lesions of the 
Central Nervous System.” Physiother, J., 40:259, 
295, 326, 369, 1954. 

10. Bobath, Karrel. “The Effect of Treatment by Reflex 
Inhibition and Facilitation of Movement in Cerebral 
Palsy.” To be published in Folia Neurologica. 

11. Fay, Temple. “Rehabilitation of Patients With 
Spastic Paralysis.” J. Intern, Coll. Surg., 22:200, 
1954. 

12. Brunnstrom, Signe. ‘Methods Used to Elicit, Rein- 
force and Coordinate Muscular Response—Upper 
Motor Neuron Lesions.” In APTA-OVR Institute 
Papers, 1956, p. 100. Published by the American 
Physical Therapy Association, 1790 Broadway, New 
York, N. Y. 

13. Brunnstrom, Signe. “The Use of Associated Re- 
action Patterns in the Training of Adult Patients 
with Hemiplegia.’” In Proceedings, Second Con- 
gress, World Confederation for Physical Therapy, 
1956, p. 55. Published by the American Physical 
Therapy Association, 1790 Broadway, New York, 

15. Reynolds, G., and Brunnstrom §. “Problems of 
Sensorimotor Learning in the Evaluation and Treat- 
ment of the Adult Hemiplegic Patient.” Re/ab. 
Lit., 20:163, 1959. 

16. Hagbarth, K. E. “Excitatory and Ir‘noiory Skin 
Areas for Flexor and Extensor Motoneurons.” Acta 
Physiol. Scand., 26, Suppl. 94, 1952. 

17. Tokizane, T., Murao, M., Ogata, T., and Kondo, 
T. “Electromyographic Studies on Tonic Neck, 
Lumbar and Labyrinthe Reflexes in Normal Per- 
sons.” Jap. J. Physiol., 2:130, 1951. 
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CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum ad $4.00 
j_r 3 lines, each additional line $1.00. (Average 56 
spaces per line.) Classified display, boxed, $5.00 per 
column inch. Copy deadline first of each month previous 
to publication. 


POSITIONS AVAILABLE 


Staff position for registered occupational therapist or 
eligible graduate, rehabilitation dept. of large, modern 
tuberculosis hospital. Pleasant suburban location with 
good transportation, shopping and recreational facilities. 
40 hour week, paid vacation and holidays, liberal cumu- 
lative sick leave, retirement plan. Full maintenance 
available at reasonable rate. Opportunities for further 
education in local universities. Write: Director of Re- 
habilitation, Sunny Acres Hospital, Cleveland 22, Ohio. 


OCCUPATIONAL THERAPISTS for Califor- 
nia’s progressive programs in state mental hospitals 
and for physically handicapped children in special 
schools. Opportunities for imaginative and _ re- 
sourceful therapeutic activities. Eligibility for 
registration with the national registry of the Amer- 
ican Occupational Therapy Association is required. 
No experience is needed to start at $436 a month. 
Positions in schools under the Crippled Children 
Services program are open also to experienced oc- 
cupational therapists at $481 a month. Attractive 
employee benefits. Secure details from State Per- 
sonnel Board, 801 Capitol Avenue, Sacramento 14, 
California. 


OCCUPATIONAL THERAPIST I 

Male occupational therapist position at the institu- 
tion for the mentally ill in Hawaii. Requires gradua- 
tion from a school of occupational therapy approved 
by the Council on Medical Education and Hospitals of 
the American Medical Association including or supple- 
mented by one year of supervised occupational therapy 
work experience in a recognized agency or institution. 
Salary $4,836.00 per annum. Write for further infor- 
mation and application to the Department of Personnel 
Services, State of Hawaii, 825 Mililani St., Honolulu 
13, Hawaii. 


Immediate position for staff OTR with two (2) years 
experience in progressive psychiatric hospital. Salary: 
$4773-$6090. Write Mrs. Haru Lemke, O.T.R., Direc- 
tor of Occupational Therapy, Allentown State Hospital, 
Allentown, Pennsylvania, 


Position open for registered occupational therapist 
in a modern, recently expanded 200 bed general hospital 
located in a progressive midwestern community. Re- 
cently established department now serving eleven bed 
psychiatric unit. Occupational therapy program to be 
expanded to include general, medical and surgical pa- 
tients. Salary open, commensurate with training and 
experience. Consultation and referrals available from 
local new rehabilitation center. Apply Elkhart General 
Hospital, Elkhart, Indiana. 
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Applications continually accepted for staff therapists in 
rehabilitation hospital treating children and adults. Ad- 
dition completed recently includes complete new OT de- 


partment. Current staff of five is being gradually in- 
creased to meet greater in and out patient capacity. Pro- 
gressive personnel policies. Salary commensurate with 
experience and training. Location ideal for cultural in- 
terests and all sports. Further information and attrac- 
tive brochure furnished on request. Apply to Adminis- 
trator, Sunnyview Orthopaedic and Rehabilitation Center, 
Inc., 124 Rosa Road, Schenectady 8, New York. 


OCCUPATIONAL THERAPISTS 
If interested in LOCATION; Maryland 
SALARY: O.T. $4,540.00-$5,677.00 
Head O.T. $5350.00-$6688.00 
FIELD: Rehabilitation 
Write to: Dr. F. L. Mahoney 
Director of Rehabilitation Medicine 
Montebello State Hospital 
2201 Argonne Drive 
Baltimore 18, Md. 


Supervising occupational therapist to head occupational 
therapy department in a 500 bed teaching hospital. Ap- 
plicants should have had recent supervisory and admin- 
istrative experience. Pleasant working conditions. Uni- 
versity community. Contact Personnel Office, University 
of Virginia, 1416 W. Main Street, Charlottesville, Vir- 
ginia. 


Modern, well-equipped department in state hospital 
near Morristown, New Jersey, 30 miles from NYC. 
Staff positions available at $4,309 to $5,599. Oppor- 
tunity for professional growth. Programs include clinics 
and prevocational areas. Lucille Boss, O.T.R., Director. 
Civil service benefits. | Low cost maintenance usually 
available. Apply Richard E. Winans, Personnel Direc- 
tor, New Jersey State Hospital, Greystone Park, N.J. 


Wanted! Occupational therapist to work with physi- 
cally handicapped children in a public school setting. 
Must meet certification requirements for State of Ohio. 
Salary range $4250 to $7150 for ten months. Apply to: 
Miss Sarah E. Metzger, Associate Director, Personnel, 
Cincinnati Public Schools, 608 E. McMillan St., Cincin- 
nati 6, Ohio. 


Registered occupational therapist—immediate opening— 
well equipped (GM&S, TB and Psychiatric). Affiliated 
with medical school. In rapidly expanding community 
with large university. Starting salary—recent grad., little 
or no experience, $4,345. Starting salary, experienced 
therapists, $5,355. Write: Personnel Div., VA Hospital, 
Syracuse, New York. 


Two vacancies exist for occupational therapists in 820 
bed GM&S hospital at the Veterans Administration Cen- 
ter, Dayton, Ohio. Excellent rehabilitation facilities 
available under a board-certified physiatrist. Starting sal- 
ary $4345 or $5355 depending on experience. Liberal 
leave and health benefits, quarters available. Center lo- 
cated in edge of industrial city of 350,000. For further 
information wire or write, Personnel, VA Center, Day- 
ton, Ohio. 


Registered occupational therapists wanted. 1540-bed 
NP hospital. Community of 8000, 35 miles from Des 
Moines, Iowa. Career civil service positions. Liberal 
employee benefits. Salary $4345 or $5355 depending 
upon experience. Write Personnel Director, VA Hospital, 
Knoxville, Iowa. 


Occupational therapist, $4740-$5790, liberal benefits. 
Comprehensive rehabilitation, 200 patients, all ages. 17 
occupational therapists. Large teaching program. Beau- 
tiful location 30 miles from New York City. Full 
maintenance available for single person at $500 per year. 
Morton Hoberman, M.D., Physiatrist, New York State 
Rehabilitation Hospital, West Haverstraw, New York. 


Psychiatrically trained occupational therapists for met- 
ropolitan area hospital located on the university campus. 
Salary based on experience, minimum, $4,400.00. Excel- 
lent personnel policies including retirement plan and tui- 


tion allowance at university. Apply, Miss Dorothy J. 


Wirt, O.T.R., Chief, Occupational Therapy Department, 
University of Pittsburgh, Western Psychiatric Institute and 
Clinic, 3811 O’Hara Street, Pittsburgh 13, Pennsylvania. 
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STATE O T CONSULTANT—Under medical 
direction, to assist in the development of state-wide 
rehabilitation demonstration programs emphasizing 
good team care of elderly, handicapped people. 
Demonstration projects, probably of one or two 
years duration, will show what can be done for 
selected group of patients. OTR and 4 years 
relevant professional experience. Start at $565. 
R. J. Siesen, Personnel Officer, State Board of 
Health, Madison 2, Wis. 


Do O.T.’s exist? This hospital has unusual advan- 
tages to offer members of this vanishing species—a lib- 
eral, OT-minded administration; modern occupational 
therapy building, fully equipped; up-to-date living quar- 
ters, complete maintenance $316 per year; large student 
training program; wide range of craft supplies and 
activities; a growing program that is outgrowing the 
present staff; salary—beginning salary based on experi- 
ence; yearly increment; paid vacations, holidays and 
sick time; 40-hour week; health insurance and retire- 
ment plans, plus social security; state psychiatric, 3000- 
bed, 50% open-door, average patient stay—3 months, 
accredited by AMA. Are you interested? Contact Mrs. 
Virginia Holmberg, O.T.R., Connecticut State Hospital, 
Middletown, Connecticut. 


Experienced registered occupational therapist to oper- 
ate occupational therapy department for 100 bed psychi- 
atric unit in 800 bed hospital. Salary open. Contact 
John R. Mote, Administrative Assistant, Methodist Hos- 
pital, 1604 North Capitol Avenue, Indianapolis 7, In- 
diana. 


Help wanted female: OTR to head department in 
large private psychiatric hospital, 35 miles from New 
York City. Attractive salary. 5 day week. 4 weeks 
vacation. 7 holidays. Many fringe benefits. Write Box 
15, American Journal of Occupational Therapy, 3514 N. 
Oakland Ave., Milwaukee 11, Wis. 


Director—expanding occupational therapy department. 
Children and adults. Supervision of OT staff and stu- 
dents. Carry out development program. Full informa- 
tion on request. Write: Director, Crotched Mountain 
Rehabilitation Center, Greenfield, New Hampshire. 


CLEVELAND — AKRON — New State supported 
short term intensive treatment children’s psychi- 
atric hospital to open early 1961. In-patient ca- 
pacity—92. Day-hospital capacity—50. Six in- 
dividual occupational therapy rooms. Six occupa- 
tional therapy positions including one supervisor. 
Salary range for occupational therapists, $400 to 
$480. Hospital program includes: child care; in- 
dividual or group psychotherapy; educational, oc- 
cupational, and recreational therapy. State em- 
ployment offers 40 hour week, 2 weeks’ vacation, 
15 days annual sick leave, 1034 paid holidays, 
retirement plan, etc. Write to: Superintendent; 
Sagamore Hills Children’s Psychiatric Hospital; 
11910 Dunham Road; Northfield, Ohio. 
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OTR with 2 yrs. experience minimum, to work as a 
team with an M.D., P.T., and public health nurses for 
rehabilitation program in nursing homes. 40 hour week, 
2 wks. vacation, 2 wks. sick leave, retirement plan and 
social security. Salary range $450-$535 plus travel allow- 
ance. Write Elizabeth Gentry, M.D., Ass’t. Director, Aus- 
tin-Travis County Health Dept., 1313 Sabine St., Austin, 
Texas. 


Occupational therapist (registered) needed for 400 bed 
hospital in Long Beach, Calif. Vacancy is in general medi- 
cal geriatrics. Sal. $395-$489 per month. Write for full 
information to: Miss Lova Hickey, Personnel Officer, 
Long Beach General Hospital; 2597 Redondo Avenue, 
Long Beach 6, Calif. 


Challenging opportunity for occupational therapist. 
This is a modern, progressive 370 bed general hospital 
with new comprehensive rehab. division. Must be able 
to set up department and must be familiar with pre- 
vocational evaluation. Salary up to $7,500 per annum. 
The Methodist Hospital of Gary, Indiana. 


Female OTR for supervisory position in 3600 bed train- 
ing NP hospital. All benefits, close to New York City. 
Salary open and dependent upon experience. Contact Mr. 
Clive Krygar, Jr., Director of Occupational Therapy, 
Essex County Overbrook Hospital, Cedar Grove, New 
Jersey. 


Immediate opening for registered occupational therapist 
to organize and develop a pre-vocational evaluation service 
in connection with the department of physical medicine 
and rehabilitation at the Marion County General Hospital. 
New, well equipped pre-vocational section adjacent to the 
occupational therapy department. If needed, willing to 
provide special training for qualified applicant. For fur- 
ther information write Dr. L. Burton Parker, Director, 
Department of Physical Medicine and Rehabilitation, 
Marion County General Hospital, 960 Locke Street, In- 
dianapolis 7, Indiana. 


Occupational therapist—large medical clinic including 
500 bed hospital offers staff occupational therapist po- 
sition. Five day 40 hour week, liberal benefits, and the 
most modern facilities. Salary commensurate with quali- 
fications. Direct inquiries to Personnel Department, The 
Cleveland Clinic Foundation, 2020 East 93rd Street, 
Cleveland 6, Ohio. 


Needed: a registered OT—marriage has claimed one of 
our therapists. A progressive rehabilitation center, in and 
out patient, full team, educational, dynamic OT program 
stressing functional therapy, ADL training, homemaking, 
pre-vocational; also blind training. Located 25 miles from 
New York City. Starting salary $4300 with excellent 
benefits. Position open as of May, 1961. Contact Miss 
Joan Caspersen, O.T.R., Supervisor, Occupational Ther- 
apy Dept., Burke Foundation, Mamaroneck Ave., White 
Plains, New York. 


Staff therapist for 95 bed rehabilitation hospital. Com- 
prehensive physical disability program. PM & R service 
under the direction of physiatrist. Excellent benefits and 
working conditions. Salary commensurate with experience. 
Provisions for periodic salary increments. Write Chief 
Occupational Therapist, Rest Haven Rehabilitation Hosp., 
1401 S. California Blvd., Chicago 8, Ill. 


Supervising occupational therapist—$48 1-$584 month— 
to direct occupational therapy program of large hospital 
in San Francisco Bay Area. Alameda County Civil Service, 
12th & Jackson, Oakland, California. 
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OTR’S wanted for staff positions in a new medically 
oriented 125 bed rehabilitation center; comprehensive 
program integrated with large general hospital under 
supervision of a physiatrist. Salary $4300 up depending 
on experience. Contact Miss Lucille Viti, O.T.R., Dir. of 
Occupational Therapy, Moss Rehabilitation Hospital, 13th 
and Tabor Road, Philadelphia 41, Pa. 


Have immediate opening for qualified occupational 
therapist for the East Chicago public school system, East 
Chicago, Indiana. Excellent working conditions and fine 
salary. Call EX. 7-1931 or write Alex Soverly, Super- 


visor Special Services, 4819 Magoun Avenue, East Chi- 
cago, Indiana. 


A few staff therapists positions are still open for a 
chronic disease (all ages) and geriatric program in a 
2000 bed city hospital and home affiliated with New 
York Medical College. Positions are available in adult 
rehabilitation, volunteer ward program, home care, and 
special studies. Student training program. Seven hour day, 
five day week, four weeks paid vacation, eleven holidays, 
twelve days sick benefit, six hour day for summer months, 
Salary $4250-$5330, (annual increments $180). Write 
Mrs, Carolyn Aggarwal, O.T.R., Bird S. Coler Hospital 
and Home, Welfare Island, New York 17, New York. 


Northwestern University seeks an OT with an interest 
in prosthetics and with mechanical ability to work with 
an engineer and prosthetist toward the improvement of 
artificial limbs and fitting techniques. If interested please 
apply in writing to C. A. McLaurin, Project Director, 
N. U. Prosthetics Research Center, 401 E, Ohio, Chicago 
11, Illinois. 


Immediate opening for an occupational therapist in a 
progressive, expanding, out-patient treatment center, Paid 
vacation, holidays and sick leave, mal-practice insurance 
and workmen’s compensation coverage. Salary $4500. Ap- 
ply to Mrs. Dorothy Jeffrey, O.T.R., Executive Director, 
Easter Seal Center, 601 Hill Ave., Elgin, Illinois. 


Therapeutic community developing under Dr. Maxwell 
Jones, expanding role for the OTR, 3100 bed psychiatric 
hospital. Interested? Contact Robert Miller, O.T.R., Ore- 
gon State Hospital, Salem, Oregon. 


Occupational therapist position available in modern, 
well-equipped department in new hospital. Salary open. 
Forty hour week, 2 weeks vacation, 3 weeks after 5 years, 
7 holidays, workmens compensation, sick leave and _ re- 
tirement program. Work in 28 bed psychiatric unit. Apply 
to Personnel Director, St. Ansgar Hospital, Moorhead, 
Minn. 


Director of occupational therapy—for 290 bed, county, 
accredited hospital, which serves chronically ill and chest 
disease patients. Occupational therapy department, bed- 
side and shop, has been well established for several years. 
Convenient to New York City. Unusual opportunity for 
initiative. Many fringe benefits. Salary depending on ex- 
perience and qualifications. Contact Eugene Nargiello, 
M.D., Superintendent and Medical Director, John FE. Run- 
nels Hospital for Chest Diseases, Berkeley Heights, New 
Jersey. 


New positions open for two staff registered occupational 
therapists in comprehensive rehabilitation center of medi- 
cal school hospital. In and out patients receive activities 
of daily living, functional and prevocational treatment. 
Beginning salary $5,000 per year, paid vacation, sick 
leave, insurances and remitted tuition at Syracuse Univer- 
sity. Apply to Mrs. S. H. Hoskins, O.T.R., University 
Hospital, Rehabilitation Center, Syracuse 10, New York, 
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Occupational therapist — Easter Seal Center, Peoria, 
[llinois. Major caseload: children, age 3-18; CP and 
accident cases. Center offers occupational therapy, pre- 
school training, speech therapy and social casework. Com- 
munity of 200,000, good cultural and recreational facili- 
ties, university and physical medicine rehabilitation center 
available. Prefer at least two years experience, but will 
consider new graduate. Salary $4,500-$6,000 depending 
upon training and experience. Apply to Harold R. Clark, 
Executive Secretary, Crippled Children’s Center, 1228 
Hamilton Boulevard, Peoria, Illinois. 


Registered occupational therapist, Cheyenne, Wyoming: 
Newly-established multi-purpose mental] health center pro- 
viding in-patient service, community clinic, consultative 
educational, training, and community organizational serv- 
ice for 4-county area. (2 years experience), one must be 
in a mental health setting. Ability to organize and co- 
ordinate occupational therapy program in general hos- 
pital with psychiatric patients: utilize group work skill, 
coordinate volunteer services. Capacity and preference for 
imaginative planning and action. $6000-$7200. Transpor- 
tation expenses for interview. Mrs. Donald Stanfield, 
Board of Directors, Southeast Wyoming Mental Health 
Center, 3816 Capitol Ave., Cheyenne, Wyoming. 


Lecturer in occupational therapy required for Univer- 
sity of Manitoba. The school, which is newly established, 
offers a 24% year course in either physiotherapy or occu- 
pational therapy and will be located in the new Mani- 
toba Rehabilitation Hospital. Salary $5100.00 depending 
upon qualifications and experience. Further information 
from the Director, School of Physiotherapy and Occupa- 
tional Therapy, 685 William Avenue, Winnipeg. 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
In the Care of Neuro-Muscular Disease 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical Thera- 
pists, or American Occupational Therapy Association. 


Entrance dates: First Monday in January, April and 
October. 


Course I—Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself. 


Course 1I—Three months duration with course | pre- 
requisite. Emphasis on care of severe chronic physical 
handicaps with intensive traini in resumption of func- 
tional activity and use of adaptive apparatus. 


In-Service Training Program—Fifteen months duration 
at salary of $225 per month plus full maintenance, in- 
creasing to $250 per month at the completion of nine 
months. This program includes training in course | and. II. 


Tuition: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance for 
course | and II, contact The National Foundation, 800 
2nd Avenue, New York 17, N. Y. (Scholarships require 
two years of experience.) 


For further information contact: 


ROBERT L. BENNETT, M.D. 
Medical Director 
Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


Exciting, recent 
crafts books 


~ 
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SCULPTURE 
THE BASIC METHODS AND MATERIALS 
By LILLIAN JOHNSON. Stimulating step-by-step 
instruction for the beginner in every type of sculp- 
ture. Clearly illustrated with photographs of each 
step and finished object. $3.95 


PAPIER-MACHE 
By LILLIAN JOHNSON. Enjoy the newest hobby 
—make all kinds of fascinating things of papier- 
mache at almost no cost with the help of this pro- 
fusely Wostrated book $3.95 


NEWGOLD’S GUIDE 
TO MODERN HOBBIES, ARTS, AND CRAFTS 
By BILL NEWGOLD. More than 80 popular 
hobbies and crafts are explored and described in 
this encyclopedic guide for teachers, hobbyists, and 
craftsmen by the Director of the Colony Arts Center, 
Woodstock, New York....... $4.50 


JEWELRY MAKING 
FOR FUN AND PROFIT 
By HELEN CLEGG and MARY LAROM. How 
to make beautiful bracelets, earrings, buttons, rings, 
etc., out of copper, gold, and silver wire, lucite, 
and other materials. Includes 332 diagrams, photo- 
graphs of more than 50 pieces, sources for ma- 


ENAMELING 
FOR FUN AND PROFIT 
By MARY LAROM. Make the enamels so ad- 
mired today. Full instructions on equipment, prepa- 
ration, firing, kilns, etc. Money-saving short cuts; 
each step fully illustrated neh 50 


DAVID McKAY CO., Inc. O01 
119 West 40th St., New York 18, N. Y. 

Please send me—Sculpture ($3.95). Papier-Mache 
($3.95). | Newgold’s Guide to Modern Hobbies, Arts 


and Crafts ($4.50). Jewelry Making for Fun and 
Profit ($3.25). Enameling for Fun ont Profit ($3.50). 


| enclose check ..... money order ..... SN 
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Have You Tied? 


New Shur-step Safety Mats are spe- 
cially designed to provide safe, firm 
footing for the sick, aged and handi- 
capped. The mats contain no harm- 
ful gritty irritants and are sanitary 
as they can be washed or scrubbed 
with any soap or detergent. Adhesive 
backing allows easy, permanent in- 
stallation in seconds. Available in 
mats or rolls and several sizes and 
colors, 

Shur-step Safety Mats are distrib- 
uted exclusively by Rehabilitation 
Products, Division of American Hos- 
pital Supply Corporation, 2020 Ridge 
Ave., Evanston, IIL. 


Leather cuff link kits come in a 
wide selection of colors in calf and 
genuine fine lizard. The starter kit, 
selling for $2.00, has one completed 
cuff link for a sample and _ includes 
complete materials to make five pair 
and can be ordered from ROBERT J. 
GOLKA CO., 400 Warren Ave., 
Brockton, Mass. 


LEATHERCRAFT! 
FREE Catalog for O.T.’s 


Page after page of exciti 
tools, potters 


“House of Leather” 
MACPHERSON LEATHER CO. 
140 So. Main St 


ain St. 
Los Angeles 12, Calif. 


Yarns for hand knitting, hand weaving 


and rugs. All wool worsted and nylon 
pe blends. Send for sample 
cards. 


THOMAS HODGSON & SONS INC. 
CONCORD, N.H. 
DEPT. O 


CLAYS e CERAMICS 
COPPER ENAMELING 
KILNS e GLAZES 
TOOLS e TILES 


Catalog G — Free 


STEWART CLAY CO. INC., DEPT. T 
133 Mulberry St., N. Y. 13, N. Y. 


HAND KNITTING YARN 
of all kinds 


Write for descriptive list 
and prices 


ILLINOIS YARN COMPANY. INC, 
ELLE, ILLINOIS 


Leaders With the Newest 
Offering brand new materials and 
projects for your O.T. Program. 

Our new ARTS G CRAFTS Catalogue 
show materials in_ fifteen 
Arts & Crafts categories. Do 
have a copy? it is free if remeeed 
on re letterhead. 


& CRAFTS 
Division of $ & S Leather Co. 
COLCHESTER, CONN. 


POLLY BLOCKS are soft, resilient 
and tough, but fun to play with. 
They come in green, yellow, pink 
and blue, are feather weight and safe 
and quiet. If you have been looking 
for toys with which children can play 
actively to relieve tension but not dis- 
turb hospital wards, write for the 
folder on POLLY BLOCKS and 
POLLY BALLS, Lakeland Industries, 
Inc., Kalamazoo, Michigan. 


A new and attractive catalog has 
recently been issued by the Thomas 
C. Thompson Company, leading manu- 
facturer and supplier of enamels and 
craft supplies. A complete line of 
materials is offered, including enamel 
powders, decorating materials, glaze 
colors, liquid enamels, steel and cop- 
per shapes, jewelry findings, Copper 
Cat jewelry kits, enameled tiles, com- 
plete firing tools and accessories, 
Paasche spraying equipment, Dremel 
power tools, L & L and Hotpack 
kilns, and many other items. 

A free copy of this comprehensive 
catalog can be secured by writing to 
the THOMAS C. THOMPSON COM- 
PANY, 1539 Deerfield Road, High- 
land Park, Illinois. 


BELL YARN COMPANY, 75 Essex 
Street, New York 2, invites occupa- 
tional therapists to write for sample 
cards and to place them on_ hospital 


bidding lists for yarn requisitions. 


A most adaptable new cot now pro- 


vides a safe, easy means of moving 


immobilized patients as well as a 


comfortable resting place for them. 


It operates as a hydraulic lifter, or 


adjusts to various positions for use 


as a lounge, chair or cot. 


As a chair, the head end raises to 
upright or semi-supine positions and 
a foot drop, available as an accessory, 
adds to the patient’s comfort. A con- 
tour feature, permitting the patient’s 


knees to be raised can be incorporated 


in the cot at additional cost, where 
the foot drop is not desired. As a 
lounge, this cot also assumes several 
it becomes 


positions. When lowered 
an ideal ambulance cot for 
porting patients, 

The Hydro-Level rolls easily on 


trans- 


full swivelling wheels and accommo- 


dates any standard cot mattress. A 
foam Latex mattress with zippered 
Koroseal cover is included if desired. 
Head and foot leads are built in to 
facilitate moving the cot. 

Brakes, non-swivelling wheels and 
special widths are also available. The 
standard unit lists at $199.50, with 
the mattress at $49.50 from FASCOLE 
CORPORATION, 257 Park Avenue 
South, New York City. 


Footstools are vital when needed but 
otherwise are space consumers. There- 
fore the set of footstools offered by 
J. A. PRESTON CORP., 175 Fifth 
Avenue, New York 10, solve the prob- 
lem of having the proper height when 
needed. Since they nest together when 
not in use, they use no more space 
than one foostool. They are of sturdy 
plywood construction and come in nat- 
ural wood finish or varied color 
enamel, 


Child’s Special Wheel Chair. 
Physical aids in typing and 
communicating. 


Sold direct by manufacturer. 
R. T. HOGG 


Equipment for the Handicapped 
7538 So. Ridgeland Ave., 
Chicago 49, Illinois. 


WEAVING 
Men- make 
good profits r 
E 
‘en d 


FREE a lo 
money sav 


supplies! 
OR. RUG CO., Dept. 0022, Lime, Ohio 


1960 CATALOGS 


Complete Line of 
Ceramic Equipment. 
Enameling, 
FREE Dept. N. 
SEELEY’S CERAMIC SERVICE 
7-9 River St., Oneonta, N.Y. 


Telly Boo * 


Weaving Loops 
and Looms 


NELLY BEE PRODUCTS 
Box 2393 Hickory, N. C. 


SAW ACCIDENTS? 
Now! Dangerous circular table saw 
injuries eliminated new amazi 
visual Brett - patented - 
THRU safe Fits all ri 
Installs easily! 
ENT PLEXIGLAS SHIELD. Covers saw 
blade yet allows FULL VISION & com- 
~~ accuracy. Send for FREE FOLD- 
R today! Free Loan Movie Available 
CORP. tLowell 8-2600 
ENGLEWOOD, NEW JERSEY 


AMERICA’S LARGEST SELECTION 
OF SUPPLIES FOR COPPER 
ENAMELING G&G JEWELRY 
Ceramics @ Mosaics @ Aluminum 
Free instruction and project sheets 
sent with free 136 page catalog. 


BERGEN ARTS & CRAFTS, INC. 
300 S.W. 17th Ave., Miami, Fla. 
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PRESTO EQUIPMENT FOR 


O. T. EQUIPMENT: 
Herald, Nadeau, Lilly and Inkle Looms; Ceramic 
Kilns; Potters’ Wheels; Moto-Shop Power Tool, 
Sander, Dust Collectors; Work Benches; ADL 
Training Boards. 


@ CEREBRAL PALSY EQUIPMENT: 
Relaxation Chairs; Kindergarten Chairs G Cots; 
Cut-Out Tables; Stand-In Tables; Standing Stabil- 
izers; Straight and Reciprocal Skis; Crawler; Pro- 
tective He!mets; Tricycles with Body Support. 


@ SPEECH THERAPY: 


Audiometers; Tape Recorders; Auditory Training 
Units; Chromovox; Mirrors. 


@ AIDS FOR THE HANDICAPPED: 


Wheelchairs; Commodes; Walkers; Tilt Tables; 
Standing Beds; Crutches and Canes, including 
Tripod and Four-Legged Canes. 


175 FIFTH AVENUE, NEW YORK 10,N. Y. 


@ SELFHELP DEVICES: 


Devices for one-armed knitting, embroidery and 
darning; Automatic Page Turners; Eating & Drink- 
ing Aids; Dressing Aids; Reachers; Bathtub Rails 
and Seats; Toilet Armrests; Stainless Steel Grab 
Bars; Raised Toilet Seats; Incontinent Devices. 


@ REHABILITATION EXERCISE: 


Finger & Hand Exercisers; Walking Bars and 

Exercise Staircases; Posture Mirrors; Gym Mats; 

Bicycle Exercisers; Restorator; Quadriceps Boots; 

Guthrie-Smith Suspension; Shoulder 
eels. 


Complete Line of Bunnell Hand & Finger Splints; 
Keystone Splints; Cervical and Pelvic Traction; 
Goniometers; Spirometers; Stopwatches; Treat- 
ment Tables; Timers; Whirlpools; Ultrasound; 
Hydrocollator. 


Write on your letterhead for Your Free Copy of 
Illustrated Preston Catalog No. 1065-0 


J. A. PRESTON CORPORATION 


ORegon 4-9044 


OCCUPATIONAL THERAPY 
NO. 590 CATALOG 


Sent To You On Request! 


Lists and illustrates, describes and prices all 
the tools, equipment and supplies you need 
LOOMS Hand or Foot Power 
FINE WEAVING MATERIALS Rug roving, 
Cotton Yarn Carpet Warp, Rug Yarns 
BASKETRY MATERIALS Reed, Raffia, Cane 
Wooden Bases and Trays, Corkcraft, 
Plastics 
ART MATERIALS Leather and Tools, Books 
of Instruction 
WRITE FOR FREE CATALOG TODAY 


HAMMETT co. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 


vill 


Do You Have Trouble 
Finding 


BUCKLES @ STEELS @ ELASTIC 
NON-ELASTIC @ LACING @ FOAM 
AND NOW 


® 
VELCRO — THE NEWEST 


CONCEPT IN FASTENING 


If So, Write to: 


L. LAUFER & CO. 


50 W. 29th St. 
rlew York 1, N. Y. 


Specialists to the Needs of the O.T. Department 
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Orthopaedic Supplies Co., Inc. 


Introduces Their 
ADJUSTABLE BALLBEARING FEEDER 
Adjustable Model, Shown, $27.00 Ea. 


Adjustable 
Spastic 


Extremities 


Osco 5212 Adjustable Feeder 


Check These Features: 


e@ No bending required Chait Bracket 
e All adjustments made OSCO CARRIES 
a COMPLETE LINE OF: 
© Low price © Hand splint kits 
e@ Stainless steel con- with complete step 
struction by step instructions 
© Offset chair bracket © Custom made assist- 


ive devices 
Pinch meter 


out of the way for 
easy wheeling. 


osco 
an 


Orthopaedic Supplies Co., Inc. 
9126 E. Firestone Bivd., Downey, Calif. 
WA. 3-1518 WA. 3-4913 


Send for Your Free Copy! 


Enamel powders 
Spraying equipment 
Hotpack kilns 
Enameled tiles 
Jewelry kits 

Metal shapes 

Tools and accessories 
Liquid enamels 
Firing tools 


OF CRAFT SUPPLIES 


A complete line of supplies for enameling, ceramics, 


and other crafts. Order from one source for fast ship- 
ment and low price. 

er 200 enamel colors listed, more than 50 jewelry 
items, an outstanding selection of copper trays, bowls, 
and free form pieces. 


THOMAS C. THOMPSON CO. 
Dept. OT 1539 DEERFIELD 


ROAD 
HIGHLAND PARK, ILLINOIS 


LEADING SPECIALISTS RECOMMEND 
ra-f] ast— 


The ideal, specially processed silicone rubber putty exer- 
cising agent for p Beene and injuries te bones, muscles, 


tendons and nerves. 


THERA-PLAST CO. 


154 Nassau St., New York 38, WN. Y. 
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Major 
tn Rehabilitation WMachines! 


The New “Oliver” MARK Il 


For use with arm and leg injuries or 
disabilities. Two separate units . . . ad- 
justable seat and work table with foot 
pedals to operate tools for sawing, drill- 
ing, grinding, sanding, polishing wood, 
metal, or plastic. 

@ Unusual sense of security 


@ Unusual degree and number 
of adjustments 


@ Unusual versatility 


@ Unusual ruggedness of 
design 


Send for Name of Nearest User. 


Write for details and prices 


“Our 50th Year in Business” 


SAX ARTS CRAFTS 


(EXCLUSIVE DISTRIBUTORS) 
1101 N. 3rd St. Milwaukee 3, Wis. 


— 
=f. ‘ 
Standard Model, Not Shown, $25.00 Ea. 

a 
= 
B/VY 
CATALOG 
——— 
44 
STRENGTHENS: 
@ Fingers = 
@ Wrists \ VY, 
@ Forearms yj 
q WSN LAA 
SY Full 2 oz. tin. 
¢ 
SX Uj dealer. $950 
For literature write: 
¢ 


STHP S...measured in inches, 


HELP © 


CRIPPLED CHILDREN 


1921-forty years of care for the crippled-1961 
National Society for Crippled Children and Adults 


yet each is one of accomplishment for a crippled 
child. . . progress toward freedom from braces 
-adegree nearer tothe deep-rooted hopes 
to walk. 


EASTER SEALS -.- through care and treat- 
ment, research and education--help many 
thousands of these children. 


No dollar you spend will ever bring greater 
reward than the ones re give to bring care 
and hopeto crippled children. 


So...forall the times you’ve longed to help 
them. . -give to EASTER SEALS now! 


EASTER SEALS 


2023 W. Ogden Ave., Chicago 12, IIl. 
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It Pays to Use the Classified Section of the 


AMERICAN JOURNAL OF OCCUPATIONAL THERAPY 


DO YOU HAVE A VACANCY 
IN YOUR DEPARTMENT? 


An ad under ‘positions available’ in the 
American Journal of Occupational Therapy 
reaches all registered occupational! ther- 
apists who are members of the American 
Occupational Therapy Association. 
Therefore if you have a vacancy in your 
department, your ad will be read by occu- 
pational therapists interested in your de- 
partment, your city, or the challenge your 
position offers. 


DO YOU WANT A CHANGE 
OF POSITION? 


An ad under “‘positions wanted” will reach 
department directors and hospital admin- 
istrators interested in an occupational ther- 
apist for a vacancy in their department, 
for a new position or for a new department. 
No other magazine is published exclusively 
for occupational therapy so you can be cer- 
tain the classified section of the Journal 
will be a reference for those seeking per- 
sonnel. 


Classified Advertising Department 


American Journal of Occupational Therapy 
3514 North Oakland Avenue, Milwaukee 11, Wisconsin 


Please schedule the following advertisement for the _ issue(s) of 
the American Journal of Occupational Therapy under the following heading: 
Positions Available re Positions Wanted 
1 Check or money order enclosed Signed 
0 Bill the hospital Title 
Hospital 
Address. 
City Zone. 
State 
INFORMATION ON THIS LOW-COST SERVICE: 
Minimum rate $4.00 for 3 lines; each additional line $1.00. (Average 56 


spaces per line.) 


Classified display, boxed, $5,00 per column inch. 


Deadline: First of the month previous to publication. 
The American Journal of Occupational Therapy is published bimonthly in 


the even months of February, April, June, August, October and December. 
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Write for this 
Valuakle “Joot/ 


Send for free copy 


“ALL CRAFTS 
CATALOG” 


160 Big pages, thousands of items in dozens of 
crafts! REASONABLE PRICES and COMPLETE, 
PROMPT SERVICE. Since 1910. 


LEATHERCRAFT @ ENAMELING 
WOODENWARE e@ ART SUPPLIES e CERAMICS 
MOSAIC TILE e ETC. 


SAX CRAFTS 


(DIVISION OF SAX BROS., INC.) 
Dept. OT, 1101 N. 3rd St., Milwaukee, Wis. 


COLORFUL! VERSATILE! 


Therapeutic 


FELT 


Easy-to-handle FELT—the traditionally modern 
fabric—perfect for every use. 


FELTCRAFT stimulates the imagination. FELT- 
CRAFT creates incentive. FELTCRAFT makes an 
ideal therapeutic program. 


Send today for a FREE instruction book, whole- 
sale price list and color cards. (Quality Felt by 
Commonwealth comes in a rainbow of 64 bright 
colors.) IMPORTANT—you save money when 
you buy by mail! 


COMMONWEALTH FELT CO. 
Dept. AT, 76 Summer St., Boston, Mass. 


KNITTING YARNS” 


BUY DIRECT FROM MILL & SAVE! 


V Knitting Worsted : v 100% Virgin Wool 
V Fingering Yarns V Spun Nylon 
V Rug Yarns : V Spun Orlon 
V Bulky Yarns : V Blends of 50% Nylon 
V Angora Yarns and 50% Wool 
Available in Various Sizes — | 
Put up in Skeins, Balls, or Cones 


Write for FREE Shade Card, Brochure, Price List 


STEINBERGER BROS., Inc. 
1160 Broadway, N.Y.C. 1 - MU 6-2515 


Our 40th Year of processing yarns | 


at our mill in Montgomery, N. Y. / 


MOST DEPENDA BLE 
SOURCE 
QCCUPATIONAL THERAPY 


WOOD AND METAL SHOP SUPPLIES 
today for-our latest catalog and-prices 


15 PARK ROW NEW YORK N ¥ 


VOUR MC DEPENDA 


xil 


Largest selection. .Best prices” 


COMPLETE MATERIALS AND IDEAS FOR 


@ Jewelry Making @ Boutique Craft 
@ Metal Tooli @ Fashion Trimming 
Latest Designs Leather Craft 
@ Holiday Handcrafts ° Chenille Craft 
Send for Catalogue 


WE SPECIALIZE IN.. 


LUMBER 


Choose from 16 species 
of texture-selected, kiln-dried 
Appalachian Hardwoods. 

WRITE FOR NEW CATALOG 


R i E To Occupational 


CORPORATION 
OF AMERICA 
P.O. Drawer 1091, ASHEVILE, NC. 
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table and floor models. 


1961 Summer 
CERAMIC WORKSHOPS 


e@ Teachers and occupational ther- 

apists. earn undergraduate and 

graduate credits in ceramics and 

enameling. and 
vel 


"AMERICAN 


HELPS RELAX 
TENSE MUSCLES 


KNEADS, ROLLS, MASSAGES IN 
A FRACTION OF THE TIME... 


The new Electric Masseur takes all the work 
out of massaging. Its powerful motor turns its 
scientifically designed rollers at just the right 
speed to provide a stimulating massaging ac- 
tion . . . so beneficial in relaxing tense muscles. 
The depth and intensity of the massaging ac- 
tion is controlled by the pressure applied by 
the operator. It’s a real labor saver. Uses 
regular 110 V. AC or DC. Comes complete 
with two sanitary washable aprons and apron 
holder. Attractive carrying case 


at no extra cost. $5995. 


@ Complete 
with 
carrying 

case 


USED BY SOME FOR REDUCING! 


NOTICE: If not yet available through regular 
supply dealer, send check or money order for 
prompt postpaid shipment. Or, send $10 and 
Masseur “will be shipped C.0.D. for balance. 


BEAUTY APPLIANCE CORPORATION ©: Dept. M-11-A RACINE, WISCONSIN 
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American Journal of Occupational Therapy 
available from 


AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
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Crayons for free expression, for sketch- 
ing, for designing, for painting; for 
crafts, for all visual arts; wax 

crayons, oil crayons, water soluble 
crayons, pastel crayons, long or shor, 
big or little, round, hexagon or 

square. CP approved, packages for 
every age and purpose. 


Crayons? — yes, Prang has them all! 


Take time to know your Prang School 
Supply Salesman . . . your reliable 
friend for all school art needs. 


THE AMERICAN © CRAYON COMPANY 


First in Arts and Crafts for Therapy 
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